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THE TWENTY-FIFTH ANNIVERSARY OF 
THE FOUNDING OF THE MENTAL- 
HYGIENE MOVEMENT 


WENTY-FIVE years ago last May a little group of people 
met in New Haven, Connecticut, to found the first 
organization in a new field. It was two months after the 
publication of Mr. Beers’s autobiography, A Mind That Found 
Itself, and the thirteen other ‘‘founders’’ of The Connecticut 
Society for Mental Hygiene were his friends and those whom 
he personally had interested in his plans. During the quarter 
of a century since then, the book has gone into nineteen 
printings, and the pioneer society for mental hygiene has 
expanded into a world-wide movement, with official organiza- 
tions in over half our own states and in twenty-five nations. 
In as much as the founding of the Connecticut Society 
marked the formal inauguration of the mental-hygiene move- 
ment, it was felt that the twenty-fifth anniversary of the 
event should be appropriately celebrated. In consequence, 
twenty-fifth anniversary meetings were held in New Haven, 
on May 6, 1933, in codperation with Yale University and 
under the auspices of the pioneer state society and of The 
National Committee for Mental Hygiene, whose original 
group of members sponsored the development of the work in 
Connecticut, though the National Committee itself was not 
formally founded until the following year. 

The program included two sessions of papers and addresses 
at Sprague Hall, New Haven, followed by a reception at the 
house in which the founding meeting of the Connecticut So- 
ciety took place, at that time the home of the Rev. Anson 
Phelps Stokes, now the Faculty Club. 

The morning session at Sprague Hall was devoted to the 
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topic ‘‘Mental Hygiene in Education,’’ a significant indica- 
tion of the trend of mental-hygiene interest to-day. Dr. Mark 
A. May, Professor of Educational Psychology at Yale Uni- 
versity, presided, and the speakers were Dr. William J. 
Cooper, Commissioner of Education, Washington, D. C.; Dr. 
V. T. Thayer, Educational Director of the Ethical Culture 
Schools, New York City; and Dr. Marion E. Kenworthy, 
Medical Director of the Department of Mental Hygiene, New 
York School of Social Work. ‘ 

At the afternoon session, which was the anniversary meet- 
ing proper, addresses on various phases of the growth and 
development of the mental-hygiene movement were presented. 
The speakers were Dr. James R. Angell, President of Yale 
University; Honorable Wilbur L. Cross, Governor of Con- 
necticut; Dr. C.-E. A. Winslow, Professor of Public Health at 
Yale University; and Mr. Clifford W. Beers, founder of the 
movement. 

Because of the historic importance of the occasion, the 
addresses are published here in full, with the exception of 
Mr. Beers’s extemporaneous reminiscences, and Dr. Ken- 
worthy’s address, which unfortunately is not available in 
manuscript form. 


THE PLACE IN LITERATURE OF ‘‘A MIND THAT 
FOUND ITS THE BOOK THAT - 
STARTED A MOVEMENT 


HONORABLE WILBUR L. CROSS, LL.D. 
Governor of Connecticut; former Dean of the Graduate School, Yale University 


It gives me deep satisfaction to have had among my 
students Clifford Beers, whom we are met here to honor for 
the relief his book and his work have brought to the most 
distressful of human ills. We two entered the Sheffield Scien- 
tific School at Yale in the same year. He came as a freshman; 
I came as an instructor in English. Memory running back 
more than thirty years, however vivid it may be, suffers con- 
fusion in the order of events, and so I may not state them 
in the sequence in which they actually occurred. 

As I observed him in my classes in the history of the Eng- 
lish language and in Chaucer and Shakespeare, he was a quiet, 
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gentlemanly boy, who was reasonably interested in his studies. 
In those days, a student in the classroom was asked to recite, 
as the custom was. When his name was called, he was ex- 
pected to rise, with his hands by his side, out of his pockets, 
and to answer questions that the instructor put to him. Now, 
I understand, a student writes a five- or ten-minute paper at 
the beginning of the hour and then, comfortably lounging in 
his seat, listens to an informal talk, with the privilege of ask- 
ing questions of the man behind the desk. The time came 
when Clifford Beers did not like the old procedure of my 
time. For a period—perhaps it was in junior year—he failed 
to rise when I called his name. So I quit calling him. What 
explanation he offered when I asked for one, I have forgotten. 
A psychiatrist might have given us the real reason, but there 
were no psychiatrists at Yale then. 

Eventually, after three years in business, came Clifford 
Beers’s complete mental breakdown. I am not likely ever to 
forget our chance meeting after it was all over. It was on 
the New Haven green. He told me about the strange book 
he had just finished and insisted that I should read a type- 
written copy at once. I read it the next week and afterwards 
had several conferences with him over it. Another type- 
written copy went to William James, who laid aside all his 
work to read it and to write back: ‘‘The most striking thing 
in it to my mind is the sudden conversion of you from a 
delusional subject to a maniacal one—how the whole delu- 
sional system disintegrated the moment one pin was drawn 
out by your proving your brother to be genuine. I never 
heard of so rapid a change in a mental system.’’ James here 
hit upon two of the most impressive transformations recorded 
in the book, A brother, whom delusion had hitherto regarded 
as an imposter, became a brother in fact. Thereafter the 
recovery of the normal mind was rapid. 

What an absorbing tale the whole of it was, through the 
period of silence and depression, out again into elation and 
for a brief period delusions of grandeur, and then on to the 
final victory of a mind over itself. I was amused by his 
vision of a new Yale which he was to build out of his own 
pocket. ‘‘Yale University was to be transformed into the 
most magnificent—yet efficient—seat of learning in the 
world. For once, college professors were to be paid adequate 
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salaries, and alluring provision for their declining years was 
to be made.’’ And again, Egypt was to migrate to the 
environs of New Haven: ‘‘Not far from New Haven there is 
a sandy plain, once the bed of the Connecticut River, but now 
a kind of miniature desert. I often smile as I pass it on the 
train; for it was here, for the edification of those who might 
never be able to visit the valley of the Nile, that I planned 
to erect a pyramid that should out-Cheops the original.’’ 

I was as critical as I could be of what I regarded as minor 
faults in style and manner in his narrative. I thought the 
narrative repetitious here and there. Particularly a certain 
assistant physician was kicked off the scene several times. I 
inquired whether one good verbal drubbing would not be 
enough, but the author insisted for a time on knocking him 
down over and over again until the final revision of the 
manuscript. 

I tried to persuade him to cut out his project for reforming 
the treatment of the insane, which interfered with the story 
of how a mind lost itself and afterwards found itself again. 
‘*Tf you do that,’’ [ said, ‘‘you will have a book comparable to 
De Quincey’s Opium Eater. The thing for you to do is to 
go back into the business of life which you left and to forget 
as fast as possible your life in hospitals for mental diseases.’’ 
In this case, I have to acknowledge that my psychology was 
not sound. There was eventually a sort of compromise. The 
story and the project were kept more or less distinct. 

Time has shown that Clifford Beers was right in holding to 
reform as his ruling passion. He has well-nigh organized 
the world for the humane treatment of the insane. It is a 
great and wonderful achievement. There is a partial re- 
semblance between his temperament and the temperament of 
the young Disraeli, whom he quotes: ‘‘Remember who you 
are, and also that it is your duty to excel. Providence has 
given you a great lot. Think ever that you are born to per- 
form great duties.’’ So Disraeli wrote. 

The book this Yale man wrote in his youth—he was only 
thirty-two when it was published—belongs to our American 
literature and is regarded as a classic everywhere. For that 
one tale and for what he has accomplished in the world of 
men, he has made for himself, to quote from his favorite 
Psalm, ‘‘a name worthy to be remembered in all generations.’’ 
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THE MENTAL-HYGIENE MOVEMENT AND 
ITS FOUNDER 
C.-E, A. WINSLOW, Dr.P.H. 


Professor of Public Health, Yale University; President, Connecticut Society 
for Mental Hygiene 


Nearly thirty years ago a young man—a citizen of Con- 
necticut and a graduate of Yale—was discharged after three 
years of institutional life in various hospitals for the care of 
the insane. Twenty-five years ago to a day, this young man, 
Clifford Beers, with thirteen other men and women, met in 
the residence of the Rev. Anson Phelps Stokes (now the 
Faculty Club of Yale University) and founded The Con- 
necticut Society for Mental Hygiene under a plan formulated 
by Mr. Beers and members of the group that later founded 
the National Committee. From this tiny seed has grown one 
of the most notable social achievements of the modern world. 

What really happened on May 6, 1908? What was the true 
significance of this movement? What is mental hygiene? 

Mental disease and mental health are fundamentally medi- 
cal problems; and the branch of medicine that deals with 
them is known as psychiatry. Now psychiatry was not born 
on May 6, 1908. Its history goes back to the dawn of 
medicine, with roots deep in the soil of folklore. Pinel in 
France at the end of the eighteenth century introduced the 
modern humane treatment of the mentally diseased. Fifty 
years later, a notable reform in the field of institutional care 
was initiated in this country by Dorothea Dix, and no less 
than thirty-two new institutions were established for the in- 
sane as aresult. By the end of the nineteenth century, thanks 
to Conolly and the Tukes, to Griesinger, Meynert, Wernicke, 
Kraepelin, Bleuler, and Krafft-Ebing, a true science of 
psychiatry was in being. 

Yet something wholly new was born in New Haven, on 
May 6, 1908. Let me read the objectives of the Connecticut 
Society and ask you to consider their significance. They run 

s follows: 

‘‘The chief purpose of this Society shall be to work for the 
tOnservation of+mental health; to help ‘frevent nervous and 
mental disorders and mental defect; to help raise the'Stand- 
ards of care for those suffering from any of these disorders or 
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defects; to secure and disseminate reliable information on 
these subjects; to codperate with federal, state, and local 
agencies or Officials and with public and private agencies 
whose work is in any way related to that of a society for 
mental hygiene.’’ 

The psychiatrist—and the physician in general—deals with 
a single patient and usually with a single temporary state of 
that patient. The group that met in New Haven extended 
their vision both in space and time. They visualized, not a 
single patient, but a whole community; and they considered 
each member of that community as an individual whose 
mental and emotional status was determined by definite causa- 
tive factors and whose compelling need was for prevention 
rather than cure. As Clifford Beers said in the first edition 
of his great book: ‘‘To cure the disease by preventing it is 
the only effective cure known.’’? 

The mental-hygiene movement, then, bears the same rela- 
tion to psychiatry that the public-health movement, of which 
it forms a part, bears to medicine in general. It is an or- 
ganized community response to a recognized community need; 
and it lays its prime emphasis on the detection and the con- 
trol of those incipient maladjustments with which the phy- 
sician gua physician never comes into contact, unless specific 
community machinery and far-flung educational facilities are 
provided for the purpose. 

There have been times and seasons when the fact that psy- 
chiatry and mental hygiene are not identical has been made 
obvious by distinct differences of attitude on the part of their 
respective exponents. The psychiatrist in his hospital world, 
face to face with the enormous complexities of advanced 
mental disease, is deeply conscious of the fact that his science 
has in many respects scarcely progressed beyond the de- 
seriptive stage. It is almost inevitable that he should be 
alarmed by the growing demand of the public for results 
beyond the bounds of present knowledge and that he should 
deprecate what appear to be extravagant claims for its possi- 
bilities. On the other hand, the mental-hygienist is con- 
tinually aware of the urgency of the problems pressing for 
solution and his experience with incipient deviations from 


1 During recent years an effective cure for a variable percentage of cases of 
general paralysis has been found—a hopeful sign of progress. 
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normal behavior in the child-guidance clinic or elsewhere 
gives him concrete evidence that mental hygiene in such 
early cases does yield positive and concrete results. It is 
natural that he should be at times impatient with the 
conservatism of his colleague. 

Fortunately, the mental-hygiene movement has, from the 
first, had the support and guidance of such psychiatrists as 
Adolf Meyer, William L. Russell, and Thomas W. Salmon. 
At the present time both psychiatrists and mental-hygienists 
are more than ever conscious that their objectives are in fact 
identical and that each group needs the other for the fulfil- 
ment of their common task. Within the past month a com- 
mittee of our Connecticut Society has laid down our essential 
objectives in the following words: ‘‘To prevent nervous and 
mental diseases through lay codperation with the neuro- 
psychiatric profession in the community.’’ The essentials of 
our relationship could not be better stated than in this phrase. 

The psychiatrist must j ientific basis on which 
the whole movement rests. He must conduct or direct the 
treatment of the individual. He must be referee on programs 
and censor on educational propaganda. The mental-hygiene 
society has the task of securing state legislation and appro- 
priations, of developing codrdinated local programs and se- 
curing support for them, of impregnating the schools and the 
courts with the mental-hygiene point of view, and of dis- 
seminating sound attitudes toward mental and emotional 
problems throughout the community as a whole. 

On such a basis as this the fourteen pioneers builded at the 
founding meeting twenty-five years ago. Their names should 
be recalled with honor to-day. They were, in addition to 
Clifford Beers himself, Robert A. Beers (his father), George 
M. Beers (his brother), Miss Rebekah Bacon, James 
Kingsley Blake, Frederick S. Curtis, Dr. Allen R. Diefen- 
dorf, Dr. Gustavus Eliot, Everett G. Hill, William J. Hogg- 
son, Judge A. McC. Mathewson, Dr. Elizabeth Spencer 
McCall, Dr. Henry W. Ring, and the Rev. Anson Phelps 
Stokes, Jr. Three of the seven still living are sitting on this 
platform to-day. It was significant of the breadth of the 
movement that this group, small at it was, included repre- 
sentatives of the church, the school, the university, the bench, 
the bar, the hospital, and the fields of general medicine and 
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psychiatry and social work, as well as a former mental 
patient and members of his family. 

Things moved rapidly thereafter. In 1909 Clifford Beers 
organized The National Committee for Mental Hygiene. For 
the first eight years of its existence, the major objective of 
the National Committee was the accumulation of a solid 
factual basis for its community program. This was the period 
of local and state and national surveys, in which for the first 
time data were made available as to the actual resources for 
the care and treatment of mental disease and defect and clear 
and sound programs were formulated—and in large measure 
earried out—for better institutional facilities. In the prose- 
cution of this first task, a second need became obvious—the 
crying need for more specially trained psychiatrists and 
psychiatric social workers to meet the growing demands of 
the time; and the National Committee applied itself to this 
task also, and with notable success. 

In 1917 came the war, and the National Committee for a 
time devoted its entire energies to applying the principles of 
psychiatry and mental hygiene to the men who formed the 
armed forces of the nation. The machinery created under its 
guidance for the detection and treatment of emotional dis- 
turbances among the soldiers attracted world-wide attention 
and made a record in regard to ‘‘shell shock’? which was 
astonishing in comparison with that of other countries. 

After the war, the scope of the work of the National Com- 
mittee was gradually and substantially broadened. It did not 
lose sight of its primary objectives—humane and scientific 
institutional care of mental disease—but it directed a part of 
its attention (with the aid of the Commonwealth Fund in 
1921) to the subtler and less obvious indications of emotional 
maladjustment which manifest themselves in juvenile de- 
linquency. Steadily and inevitably, like light spreading from 
a focus to illumine an ever wider territory, the field broadened 
again to include the school. We start with the institutional 
care of the violently insane. We move on to the early, but 
obvious forms of disease that come to the psychiatric ward of 
the general hospital or the mental-hygiene clinic. We pass 
next to a group of maladjustments that were never conceived 
of as psychiatric a quarter century ago, but that are suf- 
ficiently serious to bring the child into conflict with the 
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machinery of the law. Finally, we envisage those still slighter 
deviations from perfect harmony with the environment which 
manifest themselves in maladjustment to the social world of 
the school and the nursery. At each step we go deeper toward 
the roots of ultimate difficulties. At each step we find the 
prospect of success more hopeful. 

No one is more conscious than the speaker of the degree to 
which we still fall short of our goals, even with respect to the 
basic essentials of good institutional care. Here in Connecti- 
cut, the birthplace of the mental-hygiene movement, there is 
a waiting list of 900 for our institution for the feebleminded 
at Mansfield, and our hospitals for the insane are over- 
crowded to a scandalous degree. The construction of a new 
hospital for the insane is making deplorably slow progress, 
and we can only hope, without being certain, that the present 
legislature will take the first steps toward a new institution 
for the feebleminded. Even the Division of Mental Hygiene 
in the State Department of Health, the first division of its 
kind ever established and our only official state-wide contribu- 
tion to the prevention of mental and nervous diseases, is 
threatened with extinction on grounds of foolish penny-wise 
so-called economy. [Since this address was delivered, the 
Connecticut Society for Mental Hygiene has succeeded in 
having an appropriation for the division restored in the state 
budget. ] 

On the whole, however, no one can look back on the quarter 
century that has passed without a profound sense of the 
magnitude of accomplishment. The humanization of legisla- 
tion, the improvement of institutional facilities, the develop- 
ment of mental-hygiene-clinic services have made more 
progress since 1908 than in the nineteen centuries that went 
before. And this is only a small part of what has been 
accomplished. The really great thing, as I see it, is that the 
mental-hygiene movement has given us an altogether new 
attitude toward mental disease and a new comprehension of 
human personality. 

Clifford Beers and his colleagues have taught us, first of all, 
that the old distinction between the sane and the insane be- 
longs to those ‘‘categories which have nuclei, but no 
boundaries.’’ He has in his own person crossed the border 
line between violent insanity and a position of unique leader- 
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ship in the world of men and affairs. He has shown that the 
doors of a hospital for the insane swing out as well as in. 

The second principle which we have grasped is that the 
varying degree of internal harmony within the individual and 
the varying degree of accuracy with which that individual 
responds to stimuli from his environment are determined not 
by accident or by intention, but by definite laws of cause and 
effect. Manifestations of emotional maladjustment to society, 
as has been said, are ‘‘not sins, but symptoms.’’ And finally 
we have learned that the causes that lead to these symptoms 
can frequently be controlled if they are recognized in time. 

There is, of course, in mental disease as in other forms of 
disease, a definite and sometimes a determining factor of 
heredity which is beyond our control. In most instances, 
however, the reaction of any one of us to a given situation is 
the resultant of a whole series of life experiences reacting 
upon a primal personality. 

We are beginning to understand a little how such life ex- 
periences affect the personality and how their influences can 
be guided and controlled. The child is born with a libido, 
a will-to-live, which is the source of all human achievement, 
the ‘‘élan vital’’ which drives the race forward. Napoleon 
said, ‘‘I was born to rule’’; and we are all born that way. 
Most of us are not Napoleons, however, and soon the budding 
life force meets irresistible obstacles. If the conflict that 
ensues be too severe, the emotional self receives wounds that 
never heal. If the nature be pliant, it may yield so completely 
as to drain all its future of any freedom and initiative. This 
is perhaps the most hopeless of the possible outcomes of the 
emotional war of the nursery. If the child is stronger and 
fights back, there may develop the ‘‘no-no’’ child, the tem- 
peramental ‘‘anti,’’ the revolutionary. Or the child, too per- 
sistent to yield and too pliant to fight, may evade the issue and 
take refuge in a world of imaginative illusion. All these 
reactions are in some degree natural and inevitable and use- 
ful. The first gives us our solid citizens, the second our 
prophets and reformers, the third our poets and artists. If 
any of these reactions goes too far, however, we have a loss 
of contact with reality, an emotional reaction that is too weak 
or too strong to meet aptly the situations that elicit it, or 
one that bears no true relation at all to such situations. 
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In the home of a Spanish peasant, one may find a pot of 
what is called ‘‘olla podrida.’’? Each day this pot receives 
contributions from the food uneaten at meals, and each day 
it is brought to a boil and used as a source for savory, if 
ambiguous, soup. The pot is never emptied, and if stirred 
incautiously, it reveals strange and disturbing relics of the 
past. Such.an olla podrida is the subconscious mind. If we 
once grasp the conception that it is the shadow of this sub- 
conscious mind which largely determines our actions and not 
the cold, clear light of reason, our entire attitude toward our- 
selves and toward others will become at once more realistic 
and more tolerant. 

The treatment of crime and delinquency, for example, must 
be transformed—as it is here and there beginning to be trans- 
formed—by a new understanding of human nature. Alto- 
gether sane human selfishness is a real problem, and deter- 
rents of the conventional type will always have their place in 
its control. To influence human behavior by seeing to it that 
social conduct rather than antisocial conduct is rewarded is 
perfectly good mental hygiene. Yet the motivation of crime, 
and particularly of juvenile delinquency, is often far more 
complex than this; and our legal machinery will function with 
real effectiveness only when it takes this fact into account. 
Ex-Governor Alfred Smith’s suggestion that judges and juries 
should determine whether a given individual did or did not 
commit a given antisocial act, and that a special commission 
of experts, including one or more psychiatrists, should then 
prescribe the proper treatment, indicates a really sound line 
of approach. 

Most important of all are the influences that mental hygiene 
must ultimately exert upon the care and training of children 
in the home and in the school. Our traditional theory of 
education has been implicitly based on the assumption that 
man is a rational animal whose conduct can be directed by 4 
logical perception of the laws of cause and effect. We know 
to-day that this view is largely erroneous and that very fre- 
quently the methods used to influence conduct on the assump- 
tion of the directive force of reason produce effects exactly 
opposite to those that we intend. Gradually an understand- 
ing of the true subconscious emotional sources of motivation 
is spreading among teachers and parents. Perhaps we do not 
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yet know enough to accomplish much positive good, but at 
least we know enough to avoid much negative harm. I be- 
lieve that in the homes of to-day children are exposed in far 
less degree to the emotional wounds that produce lasting scars 
than was the case a quarter of a century ago; but the task of 
remolding educational procedure to conform to a true knowl- 
edge of human personality and the springs of human conduct 
has only just begun. 

It is not easy to exaggerate the importance of the problems 
that were placed before the world by Clifford Beers on May 
6, 1908. As I have elsewhere suggested, ‘‘If we attempt to 
weigh justly the burden laid upon the shoulders of mankind 
by mental diseases and mental defects, we shall find, I think, 
that this burden is equivalent to that of all other types of 
physical disease and defect taken together. We know that 
the provision of institutional facilities for the care of mental 
disease and mental defects, even to-day, is approximately 
equal to the total of hospital beds required for all other con- 
ditions; and we know that such facilities are grossly inade- 
quate to meet existing needs. . . . It is the testimony of 
social workers and nurses, throughout the land, that in the 
average family the disability due to mental disease and defect 
is fully equal in extent to that caused by diseases of all the 
other organs of the body put together. 

‘‘Nor is this all. The cases of mental disease and defect, 
so pronounced as to require institutional care, are serious 
enough. Yet if we could really measure all the effects in- 
volved, the burden laid upon society by such conditions as 
these is far less than that created by more widely prevalent, 
though less extreme, deviations from the normal. It is the 
innumerable minor emotional maladjustments, hampering us 
all in our daily lives, which constitute the real burden. The 
thousand petty fears, jealousies, prejudices, and inhibitions 
which keep us, hour by hour, from complete internal 
harmony, and from a just and perfect reaction to the persons 
and conditions that surround us—here is the supreme problem 
of mental hygiene.’’ 

In the whole field of human relationships the new science 
of the mind must furnish the ultimate key. We are realizing 
that ‘‘it-is in mental hygiene thus widely interpreted that the 
basis of a new industrial order must be found. There are few 
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disputes between capital and labor that could survive a dis- 
cussion about the same table by employers and employees, 
both free from inferiority complexes and defense reactions. 
In international affairs the same thing holds true. We have 
overstressed economics and ignored psychology as the cause 
of class struggles and of wars between nations. It is a 
supreme value of the League of Nations that it constitutes y 
a great experiment in mental hygiene. Geneva is no super- 
state; it is an atmosphere in which straight and honest think- 
ing about international relationships, by men who stand face 
to face with each other in the public eye, is easier than such 
thinking has ever been before.’’ 

The really significant thread in the history of the human 
race is the progressive conquest of the forces of nature by the 
powers of invention and experimentation, beginning with the 
first use of a stick or a stone as a weapon by our simian 
ancestor and ending—perhaps—in the far future. The ex- 
citing moments in this history have been those in which a new 
field of phenomena has been transferred from the region of 
dark and uncontrollable fate to that of courageous and pur- 
poseful scientific experimentation. 

I never look at the tower of the Empire State Building with- 
out a thrill of pride in the mastery of the laws of mechanics 
and of esthetics that made its glories possible. If the human 
race had lived only to create a thing of such power and beauty, 
it would not have lived in vain. As we gaze at it, however, 
and think of the world crisis that coincided with its com- 
pletion, the contrast between our mastery of engineering ma- 
terials and our helplessness before economic forces comes 
irresistibly to mind. During the past two months we have 
seen for the first time a courageous and purposeful attempt 
on a grand scale to control those forces by intelligent 
planning. Some of the methods may fail, some may succeed; 
but we shall learn in the process. The main thing is that we 
have taken the first great step; we have abandoned the 
fatalistic attitude of laissez-faire; we have begun to assert 
the mastery of the scientific method in the economic field. 

It was this first great step that was taken in the field of 
human behavior twenty-five years ago. 

We pass next to the crowning event of this anniversary 
celebration—the presentation of ‘‘Exhibit A.’’ Rarely has a 
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great movement been so truly the shadow of a single creative 
spirit as in this instance. Clifford Beers, the man ‘‘who lost 
his mind and found it again,’’ has been its prime mover from 
the first. He wrote the book that outlined the problem so 
clearly as to catch the vision of the human race. He planned 
the little gathering in New Haven twenty-five years ago. He 
saw the movement grow—he made it grow—from that little 
room to cover the state of Connecticut, the United States, the 
whole world; and in 1930 fifty nations were represented at 
Washington, D. C., in the First International Congress on 
Mental Hygiene which he planned and carried into execu- 
tion, just as he planned the gathering of those fourteen per- 
sons on May 6, 1908. In the present anniversary year he has 
been showered with tributes and congratulations from psy- 
chiatrists, physicians, university presidents, judges, clergy- 
men, educators, social workers, and sociologists. They 
furnish impressive evidence that some prophets are not with- 
out honor and—what is more important to Clifford Beers— 
that the mental-hygiene movement has indeed come of age. 
In comment on ‘‘A Mind that Found Itself,’’ William James 
wrote to its author: ‘‘Your tenacity of purpose, foresight, 
tact, temper, discretion, and patience are beyond all praise, 
and I esteem it an honor to have been in any way associated 
with you. Your name will loom big hereafter, for your move- 
ment must prosper.’’ That judgment has been justified and 
that prophecy fulfilled. 

The objective of psychiatry and mental hygiene is the study 
of human personality. Could the importance of that study 
be better exemplified than in this story of what one human 
personality has accomplished for the welfare of the human 
race? 

I present to you this personality, Clifford Whittingham 
Beers—the Founder of the Mental-Hygiene Movement. 


Following Dr. Winslow’s address, Mr. Beers spoke ex- 
temporaneously, giving an intimate account of the work 
under the title Glimpses of the Development of the Mental- 
Hygiene Movement, similar to the address he delivered at the 
First International Congress on Mental Hygiene, which was 
published in the Proceedings of the Congress and in Menta. 
Hyereng, Vol. 15, pp. 673-84, October, 1931. 
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MENTAL HYGIENE IN COLLEGES AND UNIVERSITIES 


JAMES R. ANGELL, LL.D. 
' President, Yale University 


It is difficult to command wholly reliable data regarding the 
history of mental hygiene in our colleges and universities, for 
the enterprise began rather casually and developed slowly - 
under various auspices and names. Dr. Stewart Paton is - 
generally credited with formulating, in 1910, the first specific 
plea for the explicit recognition of the need for personality 
study and development in American colleges and universities. 
Schools, and especially public schools, had much earlier 
recognized the compelling need for dealing with ‘‘problem 
children’’ and the mentally deficient through officers or 
teachers specially trained in applied psychology and psy- 
chiatry. Early in the last decade, at West Point and a 
little later at Dartmouth and Yale, psychiatrists were brought 
into the institutional staff to assist in dealing with emotional 
and personality problems, some of which involved outright 
mental derangement. It is not without interest to remark 
that at Yale, which sustains in many ways so direct and 
peeuliar a relation to the mental-hygiene movement, we have 
to-day, as a division of the Department of University Health, 
set up, in intimate codperation with the Yale School of Medi- . 
cine and with the Connecticut Society for Mental Hygiene, 
what is, so far as I know, the most extensive organized staff 
for dealing with these problems to be found in any American 
educational institution. 

In the field of mental hygiene, as in other essentially health 
problems, the controlling ideal is prevention rather than cure. 
But, while much of a prophylactic character can at times be - 
accomplished at the college level, the more serious forms of 
psychic damage have generally been done while the student 
was still in school—not infrequently, indeed, in early child- 
hood before he left home. Not only is this truth not recog- 
nized by the rank and file of laymen, but it is well-nigh im- 
possible to make them appreciate it, partly because they are 
unacquainted with the actual facts, as disclosed by modern 
investigation, and partly because the prevalent conception of 
character twists is that they are more or less wilful eccen- 
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tricities which can be instantly remedied if the possessor only 
chooses. Some of these emotional and behavior disturbances, 
of course, derive from organic defects that may in a reason- 
able sense be regarded as hereditary; others are essentially 
habit patterns which have hardened under the relentless 
reiteration of distorting physical or social environment. In 
any case, when the victim gets to college with the tendencies 
well forward, the case presents a problem for cure or 
amelioration, rather than prevention. This circumstance 
materially complicates the issue, and inevitably accentuates 
the difficulty faced by the mental-hygienist at the college 
level. 

To this audience, it is quite unnecessary to portray in any 
detail the types of case that make up the burden of the day’s 
work in the office of a college mental-hygienist. A few typi- 
cal instances, however, will serve to refresh our minds. Here 
at the outset of the day is the lad whose class work has sud- 
denly gone utterly to pieces, who has apparently lost all 
pride and ambition and desire to succeed. Following him 
is the boy who is dogged by some distressing fear which he 
cannot cast off, with the result that sleep and appetite have 
deserted him and that the normal business of life cannot go 
forward. Next comes the youth who finds that he cannot 
concentrate on any intellectual task for more than a minute 
or two. And after him appears the man with acute and in- 
explicable pains. And then perhaps there comes the lad— 
often brought in by his friends—who is in the midst of a 
profound depression, with his mind fixed on suicide. And at 
the end of the day, the hygienist may be called in to see a 
student evidently on the edge of an acute mental derange- 
ment. To the uninformed person, these cases—and dozens of 
other types that might truthfully be mentioned as of rela- 
tively frequent occurrence—will seem to be the rare excep- 
tions in any segment of the American population, and 
especially in a highly selected group such as that found in our 
colleges. Fortunately the percentage of gravely acute cases 
in the college population is not large, but such figures as we 
have seem to indicate that from 10 to 15 per cent of our col- 
lege students suffer from emotional or personality difficulties 
sufficiently serious to diminish very much their effectiveness 
and their happiness, and certainly very much to lessen the 
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benefits that the college experience is designed to confer, while 
the difficulty for the teacher and the administrative officer in 
charge of the academic work is at the same time greatly in- 
creased. Such percentages are by no means negligible—and 
some observers would put the figures very much higher. 
Whatever the exactly correct percentage is in any given insti- 
tution, not the least serious aspect of the matter is the post- 
college experience; for to send men out into the world in any 
appreciable numbers ostensibly trained for responsible posi- 
tions in life, when they actually suffer from serious defects 
of emotional equilibrium and character that are practically 
certain largely to cripple their success, is to fall short of meet- 
ing the reasonable obligations of the college both to the indi- 
vidual student and to society itself. And yet that is exactly 
what many colleges, perhaps most of them, are actually doing. 
Needless to say this is quite without any desire on the part 
of the college to be guilty of such a shortcoming, and, indeed, 
in large measure without any appreciation that such is the 
fact. 

Now it is to correct this situation as far as possible that 
mental hygiene in the universities and colleges is set up. The 
movement is too young and experience is too limited to dog- 
matize as yet upon the best methods of meeting the situation. 
In not a few institutions courses or conferences are offered 
designed to initiate the student—and especially the freshman, 
upon whom the strain of adjustment to a new environment ' 
and new demands weighs most heavily—into a sound, even if 
elementary, understanding of his own mental, emotional, and 
physical health. Such courses, dealing with the purely 
physical side of the problem, are of long standing in the 
American college, although but few can, I think, claim to ° 
have achieved any wholly satisfactory results. I confess that 
I fear the difficulties of the formal course in mental hygiene 
are even more serious. But this is no reason for abandoning 
experimentation. In one way or another, we must educate 
our public to an understanding of every important aspect of 
health, and this is particularly true of our university and 
college public. In no other way can we secure support for 
a sound program of public health and an eventual lessening of 
the burden of needless illness. Meantime, whatever we can or 
cannot do with direct instruction, we must go on with the 
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actual assistance to students who need such help by means 
of conferences and advice and by any other available means 


- through which the experienced clinician can bring help to the 


man whose emotional or psychic life has got seriously out of 
balance. Certainly it is the object of collegiate mental hygiene 
everywhere to bring to bear all the resources of modern 


* science to assist in the intelligent development of effective, 


well-balanced, and happy personal and social life. 
As in the field of psychiatry proper, not the least embar- 


. Tassing difficulty confronting the development of mental 


hygiene in the colleges is the securing of a competent per- 
sonnel. In the face of a limited body of knowledge of an in- 
contestably scientific character, both as to diagnosis and to 
therapy, psychiatry has been the happy hunting ground of 
dogmatic and one-sided theorists, to say nothing of the in- 
competent practitioner and the outright faker. Mental 
hygiene faces a similar, though fortunately somewhat less 
serious, situation. 

Fifty years ago medicine and general hygiene were con- 
fronted by exactly the same situation that confronts psy- 
chiatry to-day. They were more or less blindly dealing with 
many familiar diseases which have now, as the result of 
scientific attack, been brought under control. We cannot 
afford to sit by supine and idle simply because we lack an 
adequate technique for dealing successfully with all the per- 
sonality disturbances with which our youth are afflicted. We 
must resort to the best methods of treatment of which we 
now know and push steadily forward with our studies toward 
fuller knowledge and better methods. For this purpose we 
need men of unusual personal qualities—sound and thorough 
scientific training, balanced judgment, innate common sense, 


* attractive personality, and endless patience with exasper- 


ating people. It is a large order, but our colleges must have 
men of that kind, and we must exercise every influence that 
we can to promote in our schools for medical, psychological, 
and social training a keen sense of the obligation resting upon 
them to move forward to the attack on this great group of 
problems which have so far too successfully defied scientific 
solution. There is no substantial reason for discouragement. 
The same energy and devotion that have gone into the study 
of bacterial and metabolic diseases will unquestionably pro- 
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duce results here; and I do not see how any intelligent 
observer can doubt that at this point the next great medical 
advance is to be expected, and that none other is more 
urgently needed. This task is not the primary obligation of 
the college, but it is a real and compelling obligation of the 
university. 

The college must seek the most intelligent and devoted ex- 
pert service that it can command for its students in the de- ~ 
velopment of sane and sound personality; but the university 
must strive to mobilize all its scientific resources to lay bare 
the causative conditions of psychic disease and to discover 
the preventive and remedial measures required for the pro- 
tection of society and the individual against its ravages. 

The National Committee and the Connecticut Society for 
Mental Hygiene have done yeoman service in this cause, and 
I have no doubt that the next twenty-five years will see their 
battles largely won. 


MENTAL HYGIENE IN THE SCHOOL 


WILLIAM JOHN COOPER, Px.D., LL.D. 
United States Commissioner of Education 


Some one may inquire why it seems desirable to advocate 
additions to the curriculum in these days of retrenchment. 
Yet in the elementary field I look for two important additions 
in the near future. Probably they will be made in our better 
schools when we emerge from the present depression. For 
I think that the depression is likely to squeeze out such 
water as is in the curriculum, leaving only the more solid 
subjects which really minister to present-day needs. When 
it is possible to add again to our schools, we must be ready 
with the subjects that are really worth while. The subjects 
that I have in mind are natural science and mental hygiene. 
But to-day I am to speak on the subject of mental hygiene 
only. 

First, let me take you back about one hundred years ago 
to the formation of our elementary schools. I would ask you 
to think of Horace Mann advocating that the community 
take over these schools, reform them, and then support them. 
He had in mind, of course, teaching children the funda- 
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mental subjects as they existed in his day—that is, primarily 
the tool subjects, reading, writing, and arithmetic, and the 
rather formal subjects, geography and history. For he 
worked in a day when the factory was just beginning and its 
influence was not yet fully felt. At that time not all the 
children who lived in any community were in school. Of 
those children who came to school, those who did not fit in 
regularly or easily were punished by the various kinds of 
corporal punishment common in the schools of that day. 
Whipping was very common and the especially slow children 
were placed in a corner, made to wear dunce caps, and in 
other ways humiliated. 

In general these people lived in the country. Only a small 
percentage of our people were city people, and even they 
lived in comparatively small cities. There were no trained 
educators at that time, for the early normal schools were yet 
to be established. When these were set up, they were 
established at the level of secondary education. Any person 
who really knew the three R’s himself could do about as well 
as a trained teacher could with the subjects that he had to 
teach. 

What provisions were there in that day for adjusting pupils 
to the community? In the first place, not very much adjust- 
ment was necessary. Pupils were born into agricultural con- 
ditions as their parents had been. These conditions had been 
practically unchanged for several generations. What changes 
there were came slowly. The race had time to adjust itself to 
such artificial restrictions as might be built up. Parents fully 
understood any difficulties their children might have, since 
they had usually gone through the same experiences in their 
own childhood. Families generally were large. Consequently 
the children tended to socialize one another. Their acquaint- 
ance outside of their family and the immediate community 
was very slight. Not much moving around was possible, and 
they came to know one another from an early age. The work 
of the household was primarily farming and those necessary 
duties that go along with it. 

To-day, however, we have quite a different situation. A 
majority of our children live in the city and go to a graded 
city school which is capable of caring for several hundred 
pupils. In our larger cities these schools run into the 
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thousands of pupils. Whether these pupils are born under 
similar conditions or under very different conditions, our 
schools usually do not know; how much of an acquaintance 
these children have is likewise unknown. How many children 
have brothers and sisters and how well they get along with 
them may never be inquired by the modern school. How much 
space each child has for a playground out of school is usually 
unknown to the school. He may live in a house that occupies 
the major portion of a city block, but more than likely he 
lives in an apartment or tenement house with very little or 
no play space. If he is troublesome in school, the teacher 
herself may discipline him or may send him to the office. If 
the office disciplines him, it may do it on a report from the 
teacher that gives but a meager idea of what his offense in its 
complete setting is. Of all the contributing factors to this of- 
fense, the principal knows few or none of the details. Figures 
happen to be at hand from the schools of Evansville, Indiana. 
In this, a typical city, during the school year ending June, 
1929, 372 corporal punishments were reported from the 17 
elementary schools of the city. During the school year 1930, 
only 182 whippings were reported; and in 1931, 58 such pun- 
ishments were reported from only 11 of the schools. Six schools 
had no cases at all. This indicates an increasing understand- 
ing of so-called maladjustments. The Evansville schools are 
perhaps average schools with an emphasis on citizenship 
training. Unless corporal punishment has been prohibited 
by law, it probably exists in every school system. It is neces- 
sary to use it with those cases where it has been used at home, 
where brutality and gruffness are the only methods of 
discipline. Mental hygiene, therefore, has a place in the ad- 
ministration of schools, and in the not far distant future every 
school administrator must either know all the facts before he 
disciplines a pupil or must at least have the means of getting 
those facts. 

At the present time there is considerable demand for char- 
acter education in our schools. I do not believe that we can 
ever teach character in the same way in which we teach geog- 
raphy. I think a new technique is required—more like the 
technique used in mental hygiene than like anything else at 
the present time. For instance, a few weeks ago I heard a 
clergyman give a very interesting lecture on crime. He said 
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that crime was due primarily to the passions of greed, lust, 
and anger. Assuming that the more serious crimes which 
we have are due to lack of control of these three passions, 
how are we to get them harnessed? I think it will be 
readily admitted that such crimes as are due to the passion 
of anger and such as are due to lust, if they can be controlled 
at all, are to be controlled through the operation of mental 
hygiene. I believe that greed also may be brought under 
some control in this way. 

‘‘Character building,’’ says Doctor Beckham, ‘‘begins far 
back in the life of the individual; indeed, according to most 
specialists, the first three years lay the foundation of char- 
acter so firmly that later training merely modifies without 
materially changing the emotional habits formed during 
those years. The importance of the proper type of education 
at the outset is, therefore, stressed by educators and psy- 
chologists alike. Any power whatsoever of the individual, 
physical or mental, may become an asset or a liability from 
the standpoint of character education. It is the aim of 
mental hygiene to make these powers, both mental and 
physical, assets in the character of the individual. The ob- 
jectives of character education, from the standpoint of men- 
tal hygiene, are to secure the highest development of the 
personality and to make the child a strong and thoroughly 
socialized individual.’’ + 

Clergymen, educators, and social workers are all clamoring 
that the schools must emphasize character building. How 
can we put emphasis upon character better than by building 
up the formal elements that may give trouble if neglected? 
Writers on juvenile delinquency also are constantly pointing 
out traits that they say were developed or at least matured in 
the schools. They demand that these be offset or eradicated by 
school work. Let the schools put their emphasis upon posi- 
tive virtues rather than on negative aspects. Yet Doctor 
Beckham states that ‘‘ideals of character are of little value 
to the child when they are kept in the abstract. It is when 
the ideal of honesty is applied to concrete situations—for ex- 
ample, what is the honest thing to do when money is found, 
when the ticket collector misses one, or when there is a chance 

1 Mental Hygiene and Character Education, by Albert Sidney Beckham. 


MenTaL Hyorne, Vol. 16, April, 10887 pp. 259-63. 
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to look at a seat mate’s paper in a formal examination—that 
such teaching proves fruitful.’’ 

Likewise we talk much about the school’s preparing pupils 
to be good citizens. At the present time checks are made to 
find the school from which a pupil graduated if he becomes 
delinquent. Little emphasis, however, is placed upon those 
basic factors that make for good citizenship. If mental hy- 
giene were introduced into the school, attention would be 
called to these things. At the present time we know that 
roadhouses, motion pictures that are under control of pro- 
ducers and not exhibitors, the press, obscene literature, 
gambling places, and public resorts that appear to be respect- 
able, but in which there lurk dispensers of narcotics and many 
other influences harmful to the young people of the commu- 
nity, are working to offset all that the schools can do in the 
way of producing good citizens. 

Mental hygiene, then, will be the basis for the work of 
the school administrator in disciplining the child, and it will 
be the foundation of character education in the curriculum. 
In addition, it will permeate the whole subject of child 
guidance. No one will be allowed to operate a clinic who is 
not familiar with at least the basic principles of psychology 
and of psychiatry. 

Into the child-guidance clinic, then, will come at once all 
the children who are seriously maladjusted. Any pupil who 
is sent to the office for corporal punishment should be re- 
ferred to the clinic for investigation. Likewise any child who 
has been caught in theft or in a lie, or in other antisocial con- 
duct, should have a psychiatric examination. In fact, every 
maladjusted child should be entitled to the advantages that 
a thorough examination gives. As these problem cases are 
adjusted, the clinic will reach the remainder of the children. 

I believe that one of the first clinics of this sort was one 
opened at Culver Military Institute sometime in the nineteen 
twenties. I recall hearing of it first when I was state superin- 
tendent in California in 1926. At that time I was especially 
interested in selecting a person trained in psychology and 
psychiatry to be chief of a division of special education. It 
seems that at Culver the man was known as ‘‘the doctor.’’ 
His office was not far from the principal’s office and his door 
was always open. His cases consisted of everybody from the 
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most seriously afflicted down to the boy whose girl had had 
a row with him the night before and perhaps broken an en- 
gagement. He was the boys’ friend. Pupils could enter his 
office at any time and talk with him about any problem. It 
appeared that talking these cases over with the doctor was a 
very great advantage in the discipline of the school. In Cali- 
fornia the chief of the division of special education had under 
her control the schools for the blind, the schools for the deaf, 
the attendance problems—which involved such cases as 
itinerant Mexicans who roam about over the state—and the 
beginnings of mental-hygiene work. Dr. Anita Miihl, who 
was selected for this position, remained, however, only two 
years and gave most of her attention to a study of the blind 
and the deaf. Since that time I think the place has not been 
filled, so that comparatively little has been accomplished in 
the way of a state program. 

New York State has established a department under the 
direction of Dr. Frederick L. Patry which appears to be doing 
good work. 

In a local school system the child-guidance bureau may 
have to be small, in which case it may consist only of the 
superintendent of schools, but he should be governed, so far 
as he is familiar with them, by the principles of psychiatry 
and psychology in caring for the children who are referred 
to him. From this one-person bureau, the office may consist 
of any number of persons. The Tenth Yearbook of the De- 
partment of Superintendence of the National Education 
Association gives an organization of a bureau of child study 
and adjustment under an assistant superintendent of schools 
and consisting of four divisions. The first of these is called 
the psychological clinic and contains the psychologists, psy- 
chiatrists, and psychiatric social workers. The second 
division consists of attendance officers and visiting teachers. 
The third is called guidance and placement, and all educa- 
tional and vocational counselors, placement workers, and 
deans of boys and girls in the high schools report here. The 
fourth division is a division of school health and consists of 
school physicians, school dentists, and nurses.* 

1 Character Education: Tenth Yearbook of the Department of Superintendence 


of the National Education Association. Washington, D. C.: February, 1933. 
p. 248. 
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The principles given for the organization of counselor 
service are seven: The primary consideration is, of course, 
the child. Treat him in a manner consistent with the welfare 
of the school and society as a whole. The second principle is 
the basing of any action in an individual case on the facts 
bearing upon that type of case, in so far as these can be 
had. The third principle is the taking into consideration all 
phases of individual study and adjustment, including the 
physical, the mental, the emotional, the social, the educa- 
tional, and vocational analysis and treatment. The fourth 
principle requires that in every classroom the teacher try 
to be a student of the needs and problems of individual 
pupils. The fifth principle requires some specialization on the 
part of professional counselors, that their diagnoses and 
treatments may be founded upon such knowledge of child 
study as we have. The sixth principle requires that the policy 
pursued be based upon as many sources of information as are 
needed. It is evident that it is only in a large city, such as 
New York, Chicago, Philadelphia, Detroit, or Los Angeles, 
that the organization of a bureau of child guidance could be 
based upon any such extended program.’ 

By way of summary, then, I should say that mental hygiene 
has a definite place in the school. Just what form of organiza- 
tion is best adapted to it is not settled. First of all, however, 
the school administrator should know more about the pupil 
who does not happen to fit into the school before he admin- 
isters any type of punishment. Secondly, in curriculum 
procedures some new subjects, such as character building and 
citizenship, are being urged upon the school by social 
workers and these are recognized as important by some edu- 
cators. At the present time, however, we do not fully under- 
stand the technique of teaching these subjects. Mental 
hygiene can probably tell us how to do it. In the third place, 
the whole subject of child guidance needs educational atten- 
tion. Pupils are now either not placed at all or are fre- 
quently placed in wrong occupations. We believe that there 
is a large field here and we know that mental hygiene has a 
contribution to make to it. What other new fields may be 
opened up by this work remains to be seen. We have confi- 
dence, however, that when we come out of the present de- 

1 Ibid. p. 246. 
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pression, we shall be putting very much more emphasis upon 
mental hygiene than it has received in the past and that more 
men and women will be prepared to take positions in the 
field. It will undoubtedly come in all institutions for train- 
ing teachers, for at the present time there are people in the 
teaching profession who have no business there and we have 
so far no recognized way of keeping them out. 


ADJUSTING THE CURRICULUM TO THE CHILD 


V. T. THAYER, Px.D. 
Educational Director, Ethical Culture Schools, New York City 


The development of mental hygiene in education is similar 
in many respects to its progress elsewhere. In society at large 
it began with an attempt to introduce the intelligent and 
humane methods of science into the management of the men- 
tally ill; but while continuing to cultivate this early interest, 
its influence has spread steadily into other areas, so that 
to-day the mental-hygiene approach is exercising an influence 
upon ways of living in practically all the aspects and rela- 
tions of life. 

Similarly in the school, reforms centered at first upon 
methods of dealing with the subnormal and the abnormal. 
Special institutions and special classes were established and 
organized to meet the needs of children who deviated 
strikingly from their fellows. But here, too, an increasing 
sensitiveness and awareness of the subtle influences that 
operate in the lives of human beings has stimulated an in- 
telligent concern regarding all the factors that play upon the 
growing child. To-day all progressive schools make pro-_ 
vision for personnel service that enables the school to take 
account of the numerous and varied relations in which chil- 
dren are involved. Visiting teachers, psychiatrists, psy- 
chologists, and guidance officers of various types endeavor to 
codrdinate the home and the school in the interests of a uni- 
fied child growth. Consequently to-day the failure of an 
individual child in school tends to inaugurate an investiga- 
tion that frequently assumes startling proportions: an ex- 
amination of his home, his out-of-school connections and 
activities, his present and past academic accomplishments, the 
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nature and character of his associates, and practically every 
phase of his daily life. With all this data before them, 
specialists in mental hygiene proceed, in the interest of the 
patient, to modify and to alter the play of all forces bearing 
upon him—with one exception. 'And that exception is the 
school curriculum, the subject matter of study which he pur- 
sues in the classroom. This remains as one of those im- 
mutable forces in life before which children are to bend or to 
prostrate themselves, but which they dare not presume to 
alter! 

And yet it is the curriculum that will provide the chief 
nourishment and sustenance of the growing child, once we 
recognize that the primary purpose of education is to orien- 
tate him in his world. 

This requires, first, that we recognize the organic character 
of learning. This contrasts with two tendencies that have 
dominated educational practice in recent years. It contrasts, 
first, with the oversimplified behavioristic explanation of 
learning which has permeated the so-called science of educa- 
tion, thus reducing teaching to an activity little higher than 
animal training and learning to the acquisition of factors and 
skills and techniques of a stimulus-response character. It 
contrasts, secondly, with the retreat into mysticism that char- 
acterizes much of the so-called ‘‘creative learning,’’ to pro- 
mote which teachers are told that they must follow the leads 
of children’s spontaneous purposing and rest content, not 
with influencing and guiding their pupils along the road to 
worthy interests, but with merely ‘‘watching them grow.’’ 

An organic conception of learning recognizes that interests 
and purposes and needs are the resultants of two inter- 
penetrating and mutually stimulating forces: the inner life of 
the individual and the institutions and agencies and circum- 
stances that go to make up his environment. It also recog- 
nizes, therefore, that education should be planned in so far as 
possible, as Robert S. Lynd has indicated, so that the child 
may ‘‘secure early and continuously (as continuously as the 
realities of the situation permit) the emotional experience of 
coping effectively with his personal world in terms of his 
maturing inner spontaneities.’’ 

In other words, when we utilize the principles of mental 
hygiene in planning the schoo! curriculum, we shall build the 
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program of studies for individuals and groups with an eye 
to the pupil’s progressive orientation. And this orientation 
is a way of helping him to cope effectively with the situations 
and conditions that press immediately upon him. This in- 
volves—as an educational program—an analysis of the life 
- situations that confront children at various ages. 

Perhaps an illustration or two will make this point clearer. 

An outstanding difficulty operating in the lives of children 
to-day is the conflict in standards of behavior that confront 
them at an early age. The rural community and the country 
village were once composed of families that constituted a 
relatively homogeneous group within which prevailed com- 
monly accepted codes and ideals of behavior. To a con- 
siderable extent also the cities of a generation ago were ag- 
gregates of communities in which individuals were known as 
personalities and community standards of behavior actually 
played upon the inhabitants. Easy communication and rapid 
transit have pretty well destroyed the unity and consistency 
of village life, as they have wiped out the distinctiveness that 
once characterized neighborhoods within large cities. Thus 
at the very beginning of their companionship with playmates 
outside the family circle children confront conflicting stand- 
ards of conduct; and conscientious parents realize with a 
shock that they can exercise but little control over the 
environment that affects so vitally the attitudes and points 
of view of their children. This is obvious, of course, in tene- 
ment-house districts where children are forced on the street 
for their play and recreation; but it holds equally true of the 
suburban child who mingles with the children on his block, 
or the well-to-do city child who passes through the successive 
hands of transient nursemaids and recreation-group leaders. 
Nor do these conflicts resolve themselves with advancing age. 
Dr. Gerald H. J. Pearson, for example, contends that many 
of the difficulties of adjustment encountered by the adolescent 
girl are ‘‘not inherent in the physical changes of puberty, but 
result from the attitudes and divergencies of opinion in the 
social organization in which the adolescent lives.’’ 

Under these circumstances the school should assume re- 
sponsibility for assisting children to work out, through their 
relations with their fellows, self-directive,sinner standards of 
conduct and behavior. Materials of study and methods of 
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work and play constitute the means toward this end. The 
subject matter of the so-called social studies serves as excel- 
lent grist for this mill. Nothing is more enlightening than to 
see how people in the past have dealt with one another and 
the results that have followed therefrom. Similarly, while 
helping children to resolve the conflicts and the issues that 
arise within class groups, teachers can bring children to an 
appreciation of the values and the advantages in an over- 
arching ideal or purpose that in a sense sublimates conflicting 
desires and unites in a common cause two or more antagonistic 
forces. And from the regular procedure of holding group 
meetings on problems common to a group there may evolve 
not merely ideals and standards of conduct that will carry 
over into ways of living outside the school, but as well the 
conscious adoption of methods of resolving conflicts in the 
light of a fair hearing to all interests involved. 

In other words, the school should attempt to provide ways 
of living that are deliberately intended to help children devise 
appropriate instruments for guiding conduct in a world of 
uncertain and confused standards. 

Take a second illustration. 

The interrelatedness that, we say, characterizes living in 
present-day society requires the employment of a high degree 
of social imagination and a sensitive response to the implica- 
tions.of our conduct in the lives of others. How shall we assist 
children to grow into this way of acting? Neighborliness is 
an ancient ideal. To share what we have with those in dis- 
tress has always been a virtue. Moreover, in a simple social 
order these qualities found direct channels of expression. 
When illness visited the family next door, we took turns 
sitting up at night with the invalid and the neighbors shared 
the responsibilities of preparing meals and helping to keep 
the household functioning. Or when a destitute stranger 
knocked at our door, we fed him and clothed him as a matter 
of simple Christianity. The conditions of urban life and the 
influence of urbanization that have spread into rural districts 
complicate, if they do not make impossible, these direct 
measures of relief. Not only have begging and the asking of 
alms become commercialized—so that we are uncertain 
whether we are relieving actual distress or perpetuating a 
‘*racket’’ when we yield to the solicitation of unidentified 
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individuals—but we know that constructive relief calls for 
more comprehensive and corporate action than personal giv- 
ing and personal service can accomplish. This is obvious to 
the sophisticated adult, but what is the effect upon the child 
when we deny alms to the beggar or check his impulse to 
give to the blind man or the cripple who pleads for assistance? 
We may explain that we are contributing to a charitable or- 
ganization which goes about its work scientifically, but by the 
time he has reached the age of discretion, we may unwittingly 
have desensitized him at precisely those points of contact at 
which we are most concerned he should respond. 

Here, again, the school will have to emphasize what under 
earlier conditions it could ignore. Appropriate to the varying 
age levels of children, it should provide opportunities for 
‘ Service to others. Occasions for this abound in classroom and 
school; but as soon as possible we should establish meaningful 
lines of communication and interrelationship involving serv- 
ice for others with people and conditions outside the school. 
And since the school is an educational institution, the oppor- 
tunities for service it affords to children should function 
always for educational purposes. That is to say, from direct 
relief in an emergency situation children should pass to a 
critical study of the relative value, if any, in different types 
of relief work; next to an examination of the conditions that 
bring about the suffering and hardship demanding relief; and 
finally to a consideration of all the issues, religious, economic, 
and social, that may lie imbedded within these situations. 
Our major point here, however, is the fact that the school, 
because of certain conditions outside of school, must organize 
living arrangements designed specifically to develop an 
intelligent and sensitive responsiveness to the needs of others. 

I have taken but two of the factors of insecurity that 
operate within the lives of children and young people. In a 
similar manner we might indicate the changing conditions of 
family life that should serve as a cue for organizing the sub- 
ject matter with which children are to deal in school. The 
fact that young people no longer share with adults in pro- 
viding the necessities of food, clothing, and shelter means 
thatthe school should provide experiences that acquaint 
pupils with the basic operations in modern society underlying 
our economic well-being. And in the high-school period the 
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special interests and abilities manifested by pupils may well 
become the occasion for orientating young people in the voca- 
tional, the social, the civic, and the cultural possibilities 
implicit in their special fields of capability. 

If this point of view is once adopted as a guiding principle 
in elementary and secondary education, we shall have found a 
way of reconciling what often seem to be two opposing con- 
ceptions of education: education for individual expression 
and development and”education as adjustment to the social 
order. We shall see that an integrated personality cannot 
grow and develop in a vacuum, that the character it assumes 
must reflect what it feeds upon. Similarly we shall appre- 
ciate that/the problem of the curriculum resolves itself into 
a matter of identifying the forces playing upon children and 
young people in the successive stages of their growth; and 
we shall act so that these forces may be used constructively 
in the building of healthy personalities. 

When we have thus made clear to ourselves all that is in- 
volved in stimulating the growth of rich personalities, we 
shall bring the school into direct contact with the social order. 
And at those numerous and varied points where the outside 
world impinges upon children, men may set about the task 
of its reconstruction in the interests of ways of living far 
more beautiful and humane than those of the present. 


ORIGIN OF THE MOVEMENT AND PRELIMINARY 
PROSPECTUS 


The material that follows—the short account of the 
origin of the mental-hygiene movement and the Preliminary 
Prospectus of the pioneer Connecticut Society, with a fac- 
simile of the cover—are presented here because of their 
historical interest in relation to the beginnings of a great 
movement. The Prospectus, incidentally, was the first mental- 
hygiene publication ever issued. 


ORIGIN OF THE MENTAL-HYGIENE MOVEMENT 


The origin of the movement and the first use of the phrase 
‘*Mental Hygiene’’ in connection with an organized effort to 
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protect mental health and improve the standards of care and 
treatment of the mentally ill, which magic phrase was sug- 
gested by Dr. Adolf Meyer, can best be described by quoting 
the following passage from the first edition of A Mind That 
Found Itself, published in March, 1908, with an Introduction 
by the late William James, a staunch friend and supporter of 
its author, Clifford Whittingham Beers. 

To quote verbatim from pages 295-296 of the edition 
mentioned : 

‘*A permanent agency for reform and education in the field 
of nervous and mental diseases is one of the great needs of 
the day. Such an agency—whatever its form—could do in its 
own field what the National Society for the Prevention and 
Cure of Tuberculosis has done, and is doing, in its sphere of 
activity. Though the improvement of conditions among those 
actually insane and confined should ever be an important 
factor in shaping the policy of such an organization, its most 
important work would be the waging of an educative war 
against the prevailing ignorance regarding insanity. This, 
to cure the disease by preventing it, is the only effective cure 
known. The watchword of such an organization might well 
be the significant phrase: Mental Hygiene. Its purpose: the 
spreading of a common-sense gospel of right thinking in 
order to bring about right living, knowledge of which is 
needed by the public at large if the population of our asylums 
is to be controlled and eventually decreased. A campaign of 
education, rigorously carried on, would, in time, lead to the 
rescue of thousands who, if left in ignorance, must, of neces- 
sity, drift into a state of actual and perhaps incurable in- 
sanity. Editors, ministers, educators, philanthropists, and 
members of the medical profession as well, could do much to 
further such a work of enlightenment. 

‘‘Having promised the reader a ‘remedy,’ I dare to offer a 
definite recommendation, based on the advice of interested 
supporters who, for years, have been actively engaged in 
successful works of reform and education. I suggest that a 
‘National Committee’ (modeled after the very efficient 
‘National Child Labor Committee’) shall, without delay, be 
brought to a working perfection. Such a ‘Committee’ could 
codperate with Federal, State, and local agencies—and do so 
in such a manner that representative men and women in each 
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State may, when it takes shape, control the movement in their 
respective communities. 

‘*The ramifications of the proposed organization would be 
so numerous as not to admit of detailed description here. 
Suffice it to say that the ‘National Committee for Mental 
Hygiene’ (I present the name for consideration) would be 
equally the friend of the physician and the patient; also the 
friend of a patient’s relatives, to whom, when burdened with 
an actual or impending affliction, it would become an unfailing 
source of information, advice, and comfort. In a word, it 
would be a friend to Humanity, for no man knows when he 
himself may have to look to it for assistance.’’ 

Mr. Beers had originally intended to found the projected 
‘‘National Committee’’ before his book was published, and 
this could have been done since a group of the nation’s leaders 
had already agreed to serve as charter members of the 
organization. But some of his older and more conservative 
advisers—he was thirty-two at the time—felt that it would be 
wiser to test part of the plans by first establishing a State 
Society for Mental Hygiene. Accordingly, though none too 
willingly, he set about founding in his native State the 
pioneer Connecticut Society for Mental Hygiene. As a first 
move, Mr. Beers wrote and published, in April, 1908, the now 
somewhat historical and certainly prophetic Prospectus 
which appears on the following pages. Inasmuch as he 
looked upon this formulation of plans as the equivalent of a 
patent covering a new form of social mechanism, he copy- 
righted the Prospectus in his own name and held the rights to 
its use until The Connecticut Society for Mental Hygiene, 
founded on May 6, 1908, officially incorporated it into its 
program of work. 

In the interests of historical accuracy, it should be stated 
that though The National Committee for Mental Hygiene was 
not founded until February, 1909 (nearly a year after the 
pioneer State Society was established), the movement was 
inaugurated by the group that founded the National Com- 
mittee, since no State Society would have been established in 
advance in Connecticut or elsewhere had not Mr. Beers been 
assigned to the task by the original pioneer group. 
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or scope of the planned work of the 


Connecticut Society for 
Mental Hygiene— 
the Gest of the cover! independent 
State Societies to be brought into 
existence under the auspices of the 
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I 


‘¢ After all, what the insane most need is a friend!’’ 

By codrdinating the friendly impulses of those who, if they 
but knew how, would gladly help the insane, the Society for 
Mental Hygiene can prove itself that friend. 


It 


It is the aim of the Society for Mental Hygiene to become 
a permanent agency for education and reform in the field of 
nervous and mental diseases; an agency for education always, 
for reform as long as radical changes may be needed. 


lit 


The chief object of the Society for Mental Hygiene shall be 
the improvement of conditions among those actually insane 
and confined, and the protection of the mental health of the 
public at large. 

Conditions in this neglected field may be bettered by arous- 
ing through press, pulpit and innumerable other channels, a 
sentiment against existing evils. Public sentiment thus 
aroused will eventually express itself through State Legis- 
latures in the form of adequate appropriations, and these 
intelligently expended will raise standards of treatment. As 
universal confidence in our institutions would soon overcome 
the now common dread of commitment and appreciably 
diminish the dread of insanity, the raising of standards of 
efficiency shall be a controlling factor in the policy of the 
Society. 

IV 

The Society shall coéperate with hospital officials—espe- 
cially with the physicians in charge of the patients. These, 
it is assumed, will take an active part in the work of the 
organization. This is most important, for the success of the 
planned campaign depends, in large measure, upon the hearty 
codperation of those in authority in our institutions. 


V 


A most important function of the Society will be the waging 
of an educative war against the prevailing ignorance regard- 
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ing conditions and modes of living which tend to produce 
mental disorders. This common-sense prophylaxis—or work 
of prevention—will, in time, bring under control the now 
increasing population of our hospitals and asylums. 


VI 


The Society shall publish and distribute information which 
will warn and help rescue those threatened with nervous or 
mental collapse, and indicate the help at hand. Popular 
articles on mental disorders and the provisions for their 
management, written especially for the general public, will 
go far toward correcting mistaken conceptions now commonly 
held by laymen; and such knowledge, widely spread, will over- 
come many terrors now ignorantly associated with disturbed 
states of mind and the institutions provided for their 
treatment. 

vil 


It shall be an aim of the Society to devise a substitute for 
the usually ineffective and always disturbing ‘‘Legislative 
Investigation.’’ In the opinion of those able to judge, this 


result can be best reached by a commission of experts who 
would prepare and report a plan which would serve as a 
basis for permanent improvement. 


Vill 


The Society shall appoint a Committee to study the ques- 
tion of making the legal protection of patients, both before 
and after commitment, less of a burden for all concerned. A 
Committee composed of physicians, lawyers, hospital officials 
and well-informed laymen should be able to frame a set of 
model statutes, applicable, with slight modifications, to the 
situation in all States of the Union. Such a set of statutes 
would do away with practices under which the afflicted now 
suffer needless annoyance and hardship. Patients should be 
given every deserved privilege and their rights should’ be 
protected by law. Except where effective supervision is 
assured, hospital rules, so easily made, set aside or broken, 
should not be accepted as adequate protection for inmates of 
our public and private hospitals where the mentally afflicted 
are confined. 
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IX 


Viewed as a whole the problem of insanity may seem 
staggering, perhaps hopeless; but divided into its manageable 
elements the problem becomes susceptible of solution. It 
shall therefore be an aim of the Society to formulate a plan, 
in the carrying out of which these controllable units may be 
reached. 


x 


The Society shall endeavor to spread a knowledge of the 
principle of Non-Restraint, with a view to bringing about the 
universal adoption of this individualizing principle in the 
treatment of insanity. 


XI 


The Society shall appoint ‘‘After-Care-Committees’’ for 
the purpose of assisting those who, without help of some 
kind at the time of their discharge, find the struggle for 
existence so severe as to cause a relapse, often necessitating 
re-commitment. This plan has long been in successful opera- 
tion in Germany, Switzerland, France and Great Britain. In 
this country, the State of New York has taken the lead, 
several After-Care-Committees having already been brought 
to a working perfection under the auspices of the State 
Charities Aid Association of New York City. 


XII 


It shall be the business of the Society to appoint a Local 
Committee to represent it in each city and town. Such a 
Committee shall act as First-Aid to the insane—and to the 
relatives and friends of those suddenly stricken. Not only 
shall it give instructions regarding the commitment and 
transfer of patients; it shall help bring under prompt con- 
trol cases of threatened collapse. The Committee shall also 
send to the hospital authorities information regarding the 
early history of committed persons, and upon the discharge 
of the patient, provided help be needed, it shall codperate 
with the After-Care-Committee and prepare the ground for 
his return and for a removal or remedy of the causes which 
precipitated his collapse. 
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XI 


Men and women, suited to the work, shall be delegated by 
the Society to visit the hospitals and take an interest in 
friendless but responsive patients. In this work the codpera- 
tion of the hospital officials must be first secured, for the 
physicians in charge of the patients should control such 
visits. 

XIV 


It shall be an aim of the Society to bring about the selection 
of persons, as Trustees in State Hospitals, who have shown 
an intelligent interest in the work. 


XV 


It shall be an aim of the Society to secure from the State 
Legislature power to accept appeals for help and to report on 
complaints; even in a State where there is a State Commis- 
sion in Lunacy, with which, where one exists, the Society 
shall codperate. This power given to a non-political organi- 


zation should hold in check political influences which in so 
many States have not only hindered progress in the hospital 
field, but done incalculable harm. 


XVI 


One aim of the Society shall be to secure legislation which 
will provide for effective supervision of private institutions 
wherein nervous or mental diseases are treated. 


XVII 


It shall be an aim of the Society to frame a statute affect- 
ing attendants. Good attendants should be protected and 
properly rewarded; bad attendants should be punished and 
eliminated from the ranks of hospital workers. It will thus 
become possible for self-respecting men andl women to engage 
and remain in the work. 

Pensions, as a reward for a life of faithful service, would 
tend to attract and hold hospital workers of the desired type. 


This plan should apply to physicians as well as to nurses and 
attendants. 
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XVIII 


The Society shall strive to bring into existence in Con- 
necticut, at the earliest possible moment, a system of model 
hospitals—this for the purpose of creating a model for other 
States to copy. The compelling force of an effective example 
will go far toward bettering conditions throughout the 
country. 

XIX 


The Society shall exert influence to have courses in Psy- 
chiatry established wherever there is a Medical School, and 
practicing physicians shall, so far as possible, be drawn into 
close touch with these centers of enlightenment and with the 
modern hospitals which will eventually be brought under the 
control of our universities. 


XX 


The Society through its accredited representatives shall 
interest the beneficent rich in its work—this with a view to 
securing the costlier types of institutions—Psychopathic 
Hospitals and model sanatoriums—which a State might be 
slow to provide. 

XXI 


The Society for Mental Hygiene in proving itself a friend 
to the insane will, perforce, prove itself a friend to humanity ; 
for no man knows when he himself may stand in need of its 
assistance. It is therefore right that the Society should look 
to the public for support, in the securing of which the 
interest of the individual in the cause will be awakened and 
kept alive. 

Founding Members 


The fourteen charter members present at the Founding 
Meeting of The Connecticut Society for Mental Hygiene, held 
in New Haven, on May 6th, 1908, were: Miss Rebekah 
Bacon,* Clifford W. Beers, George M. Beers,* Robert A. 
Beers,* James Kingsley Blake,* Frederick S. Curtis,* Dr. 
Allen R. Diefendorf, Dr. Gustavus Eliot,* Everett G. Hill,* 
William J. Hoggson, Judge A. McC. Mathewson, Dr. Eliza- 
beth Spencer McCall, Dr. Henry W. Ring, and Reverend 
Anson Phelps Stokes, Jr. 

* Deceased. 
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GROWTH OF THE MENTAL-HYGIENE MOVEMENT IN 

TERMS OF COUNTRIES AND STATES IN WHICH SOCIETIES 

FOR MENTAL HYGIENE HAVE BEEN ORGANIZED DURING 
THE PAST TWENTY-FIVE YEARS 


National Societies, Committees, Councils, Leagues or 
Associations for Mental Hygiene have been organized in the 
following countries: Argentina, Austria, Belgium, Brazil, 
Canada, Cuba, Czechoslovakia, Finland, France, Germany, 
Great Britain, Hungary, India, Italy, Japan, The Nether- 
lands, New South Wales, New Zealand, Norway, Peru, Russia, 
Spain, Sweden, Switzerland, Tasmania, Turkey, Union of 
South Africa, United States of America, and Victoria. 


‘State Societies or Committees for Mental Hygiene have 
been organized in the following states in the United States of 
America: Alabama, California, Colorado, Connecticut, Dela- 
ware, District of Columbia, [linois, Indiana, Kansas, 
Kentucky, Louisiana, Maryland, Massachusetts, Michigan, 
Missouri, New Jersey, New York, Ohio, Oregon, Pennsyl- 
vania, Rhode Island, South Carolina, Utah, Washington and 
Wisconsin. 


National Committee Founding Members 


The twelve charter members present at the Founding Meet- — 
ing of The National Committee for Mental Hygiene, held in 
New York City on February 19th, 1909, were: Dr. Lewellys 
F. Barker, Prof. Russell H. Chittenden, Horace Fletcher,* 
Dr. August Hoch,* Prof. William James,* Marcus M. Marks, 
Dr. Adolf Meyer, Dr. Frederick Peterson, Dr. Jacob Gould 
Schurman, Reverend Anson Phelps Stokes, Jr., Miss Julia C. 
Lathrop,* and Clifford W. Beers. 


* Deceased. 








PSYCHIATRIC FUTURES * 


EDWARD A. STRECKER, M.D. 
Professor of Psychiatry, School of Medicine, University of Pennsylvania 


"eae is obviously the place in which to make a few re- 

marks concerning ‘‘psychiatric futures’’—in the oldest 
hospital in the country, the first hospital to treat mental 
patients, the hospital that has so significantly influenced psy- 
chiatric progress for almost two centuries, and finally the 
hospital that has, in the building of the Institute, anticipated 
future psychiatric needs. As this is the proper place, so is 
it likewise the proper time to speak of these things. We are 
living in a very sick world. This proposition is certainly 
tenable: the world is sick because the majority of its individ- 
uals have not even a working conception of healthy think- 
ing. A group, a crowd, a community, a nation is in the 
last analysis only an aggregate of units, and one can scarcely 
expect a higher and healthier standard in the mass than the 

Vaverage level in its individuals. Indeed, it seems likely that 
the standard will be somewhat lower in the mass than in the 
individual. If the same neglect of simple, actually known 
facts that prevails in regard to mental hygiene existed in 

{/ the field of physical hygiene, we should long since have 
degenerated into a nation of weaklings. 

The world has had in our own time one sad and costly war. 
Scarcely more than a decade has passed, and the weary 
nations are willing to listen attentively again to rumors of 
more wars. Emotions are still readily unleashed. Intellec- 
tual supervision is thrown to the winds, and chaotic climaxes 
are eagerly sought. When an individual abandons the rudder 
of the ship of his mind and permits himself to be buffeted 
about by the furious gale of unrestrained emotions, mental 
hygiene tells him that he is regressing and tries to instruct 
him as to methods that might minimize such destructive 
behavior. It teaches him to analyze the reason and the result 


* Read at the Annual Meeting of the Contributors of the Pennsylvania Hospital, 


Philadelphia, May 1, 1983. 
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* Read at the Annual Meeting of the Contributors of the Pennsylvania Hospital, 
Philadelphia, May 1, 1933. 
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of each emotional debauch, and gradually he should learn 
the lesson of emotional control. A world in which the ma- 
jority has not analyzed itself as units in this particular can 
not be expected to analyze and profit by the bloody tragedy 
of its wars and their horrible aftermaths. 

The ‘‘glorious boom’’ days of 1928 and 1929 still live in 
our memories. You will remember how, in our frenzied 
enthusiasm, we felt that ‘‘they could never end.’’ The faint 
warning voices here and there whispering about overvalua- 
tion, overstocking of commodities and goods, stock prices 
out of all bounds compared to concrete values, and so forth, 
were promptly drowned out by the shouting of the joyful 
throng proclaiming that this was not a ‘‘boom,’’ but a de- 
velopment, and that our boundless country, with the skilled 
technique of big business, could absorb it all and a thousand 
times more. How could it have been different when all of 
us, or at least the overwhelming majority, insisted on believ- 
ing only the thing we wanted to believe because it was so 
pleasant to believe? When an individual finds plausible, but / 
fallacious reasons in order that he may believe and do the 
thing he wants to believe and do, then he may read in any 
primer of mental hygiene that he is rationalizing. He is told 
that long-continued and gross rationalization is dangerous, 
and he is directed as to a plan that may gradually overcome 
this erroneous working of his mind. As long as individuals 
rationalize as individuals, so will a collection of such indi- 
viduals, no matter how large it may be, rationalize as a mass. 

Psychiatrists often speak of projection. It is the psycho- 
logical mechanism by which we shift upon others or upon the 
conditions of life the blame that we should accept ourselves. 
One need not be mentally sick in order to project. It is a 
mental process so exceedingly common that a certain amount 
of it may be normally expected. But if employed too much, 
it leads the individual into rather dangerous mental waters 
and he is carried farther and farther away from adjustment. 
Recently, in the face of real national and world difficulties, 
we have witnessed an exhibition of projection on a colossal 
scale. One nation blames another for its troubles, one section 
of a country blames another, groups of men in one occupa- 
tion or calling blame other groups, and so on. Not even 
partial self-blame is accepted. Again it is futile to expect 
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the thinking of the aggregate to rise above the thinking of 
the unit. 

Psychiatry has identified a certain type of forgetting and 
4“fnamed it repression. It may be thought of as purposeful 
forgetting. Many individuals tend to forget or rather to 
repress experiences that have for them a shameful content 
or in general a content that they as individuals cannot face 
without great difficulty. Our feeling is that repression is a 
somewhat dangerous psychological expedient. Frequently 
the repressed material comes to the surface in disguised form 
as symptoms, and in any event it is like a smouldering vol- 
cano just beneath the surface of consciousness. At any mo- 
ment it may burst into activity and produce a destructive 
eruption. Often it is necessary for psychiatrists to make 
long and painful explorations in order that repressed material 
may be brought into the daylight of consciousness. For these 
reasons and others, psychiatry warns against repression and 
it gives the caution that before a painful experience is put 
out of everyday mental circulation, it ought to be carefully 
and thoughtfully digested by the mind, so that something 
might be written on the profit side in the ledger of experi- 
ence and utilized for the future. Recent world catastrophes 
would seem to indicate that almost no one had learned the 
lesson of the dangers of repression. Similar national and 
world tragedies have occurred, some of them within the span 
of our memories, the same bitter penalties have been paid 
before again and again, and almost all of the invaluable ex- 
periences have been permitted to go to waste. The inference 
is that just as individuals hurriedly put by, without a survey 
that might bring profit to themselves, the shameful and un- 
pleasant experiences of their lives, so do collections of indi- 
viduals, masses of people acting in unison, likewise repeatedly 
and to their detriment sin against this very elementary law 
of mental health. 

No doubt, you have frequently heard of the neuroses. They 
are forms of nervous illness that have at their roots conflicts 
within the individual that are difficult to reconcile. A neu- 
rosis results when the merits of the opposing desires produced 
by the conflict are not or cannot be clearly recognized and 
carefully weighed in consciousness. If this is not done or 
cannot be done, then a retreat from the conflict or problem 
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may occur and as a substitute for the real trouble, various 
neurotic symptoms may come into existence. They save the 
individual from a painful survey of his problem, but also, 
unfortunately, they partially disable him. 

Just as there are conflicts within the individual, so are 
there conflicts between various groups in society, between 
sections of any nation, between nations themselves, between 
races of people. If the solution cannot be found in honesty, 
in clear and intelligent reasoning with a maximum of toler- 
ance and a minimum of prejudice and intolerance, then here 
also the merits of the original conflict will pass from the 
horizon of clear thinking and all the attention will be focused 
on the symptoms of hatred and revenge that have been pro- 
duced. If it is axiomatic for the individual that in the pres- 
ence of clear, calm, honest, and conscious understanding 
of the conflict, a neurosis cannot occur, then it should like- 
wise be axiomatic that in the affairs of men and nations a 
clear, calm, honest, and intelligent attempt to understand 
basic and opposing claims and contentions should prevent 
many world catastrophes. 

One might continue indefinitely, but perhaps even this brief 
and inadequate theme suggests the need that exists. No 
group of people, small or large, can be expected to think in 
a fashion superior to that of the average of its component 
units. Until individuals learn some measure of control of 
their minds, they cannot expect to exercise intelligent manage- 
ment of social and economic problems. The greater the num- 
ber of individuals who learn to know and master self, the 
greater the amount of saving leaven in the affairs of civiliza- 
tion. Such institutions as the Institute of the Pennsylvania 
Hospital are prepared to teach human beings the small and 
valuable nucleus of mental hygiene that is available. May 
we, perhaps, hopefully envision the day when the Institute, 
like this its parent hospital, may act as a leader in meeting 
this most critical need of our civilization? 
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Ca anthropologists have familiarized us with the 
idea that there is a sort of consistency or uniformity in 
the attitudes and patterns of all our institutions in any cul- 
ture complex; so that anything affecting one of them is very 
likely to affect them all, and in rather similar ways. It is 
needless to point out that we are living at present in a very 
agitated world. All our institutions are more or less feeling 
their way and going through processes of adjustment from 
an older order to something that we are calling a new order 
and that is less easily defined. 

At the outset I wish to make the assertion with some force . < 
that the family to-day is in no greater uncertainty or con-7~ ~* 
fusion than any other of our institutions. In fact, I suspect 
that if we consider the matter broadly, we shall find that the 
family is really rather less disturbed than any of the others. 
Certainly there is at present less stability in the domain of 
economics, of politics, of religion, of morals, and of educa- 
tion, than in the American family. Our industrial situation 
is much more perturbed than is our family life. To take it 
concretely, the proportion of failures in business during this 
interval of depression is far larger than the proportion of 
failures in marriage. Only one in 125 marriages for the last 
two or three years has failed, as expressed in the divorce 
courts. We do not reckon bank failures as some people do 
marriage failures—by contrasting the number of marriages 
with the number of divorces in a single year. If we were to 
compare the number of bank failures in a single year with 
the number of banks organized during the same year, I 
suspect we should find that there were ten or perhaps twenty- 
five times as many bank failures as there were banks organ- 


* Read before the Parents’ Council of Philadelphia, The Institute of the 
Pennsylvania Hospital, February 6, 1933. 
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ized during that year. There is about one divorce to five or 
six marriages in a year, and people think that this is the ratio 
of failures in marriage. Divorces occur from all previous 
marriages, not from the number of marriages that take place 
in the same year only. The figures of the federal marriage 
and divorce reports show that one marriage in 125 is dis- 
solved by divorce annually. 

I insist also that the family is making a better showing than 
governments, because more governments have changed 
fundamentally or gone down, in proportion to the number of 
existing governments, than is the case with marriages. 
Religious ideas, too, are more unsettled to-day than are 
family ideas. Morals are in greater confusion, and every- 
body who knows anything about our educational institutions 
knows that they are groping in twilight for the type of edu- 
cation that will survive and function adequately in the dis- 
jointed world in which we live. 

Of course, the idea or concept of a static family, a family 
that undergoes no change and that must remain what it is 
now, is quite puzzling. The family is historically an evolving 
institution. It has survived because of its adaptability to 
changing human needs. It has survived throughout the 
entire range of recorded history, and for a long time before, 
to the present hour. It is quite unlikely that an institution 
that has faced all the difficulties of an evolving civilization, 
from primitive society to the present time, is in any danger 
éf disappearing suddenly. 

There are two aspects of our subject that we should investi- 
gate. If we are to speak of the changing family in a chang- 
ing world, we should discuss the changing world. But this is 
too obvious to need any discussion, I take it, and I am going 
to omit any consideration of that phase at all or, at least, 
dismiss it with a few sentences. The key to the difficulty that 
we confront in our changing world is the fundamental shift 
from absolutism to democracy, or, to put it in another way, 
the change from human relations that formerly were direct 
and vertical to those that are now indirect and horizontal. 
We are living, of course, in a different kind of world in many 
respects. We have progressed gradually away from abso- 
lutism toward democracy, away from those controls that were 
imposed from above to those that emerge from within, and 
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our difficulties are primarily due to the fact that our increas- 
ing liberty has caught us unawares, and we have not yet 
learned to adjust ourselves in a situation of freedom. When 
government was imposed from the top, the question of good 
citizenship was obedience to the king’s law; now that govern- 
ment emerges from the group, we do not quite know how to 
adjust ourselves in a situation where we make our own laws. 
The same thing is true in all the other aspects of our modern 
civilization. We find ourselves in a situation in which we 
have no experience to guide us, because it is essentially new. 
That is all that I am going to say about it, because I want to 
devote myself to the other aspect of the problem, our chang- 
ing family. 

In order to present this better, I shall discuss it from the 

point of view of three obvious types of change that have taken 
place, all of which are a bit upsetting because they differ 
from what is traditional and orthodox and from what we are 
accustomed to think about the family: 
/ 1. Marriage has shifted from a coercive to a voluntary 
‘basis. This is the fundamental explanation of what is hap- 
pening in marriage and family life at the present time. 
Formerly marriage was a matter of coercion. From the 
days when it originated through wife purchase or wife cap- 
ture or family arrangement or economic necessity of one sort 
or another, it possessed elements of coercion. Of course that 
made for family stability. At the present time marriage has 
shifted and is continuously shifting to a voluntary basis, 
which means that the control that maintains the existence of 
marriage is an internal and voluntary control. People for- 
merly stayed married because there was nothing else to do. 
Of course I assume that there was always some liberty on the 
part of the man, who captured his wife or purchased her or 
secured her through some other method of compulsion—he 
might exercise some discretion as to whether he retained her 
or not—but so far as the woman was concerned, there was no 
freedom of choice. The marriage was one from which she 
could not escape. 

We could get rid of most of our difficulties at the present 
time by going back to that situation. We could get rid of all 
of our problems of poverty and unemployment, if we cared 
to, by going back to slavery and feudalism. There was no 
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Negro poverty in the days of slavery; Negroes belonged to 
an owner who cared for them. Under feudalism everybody 
was lord or serf, and the serf was allotted a piece of ground 
on which to make his living, while the lord had to look after 
him. No individual was free to succeed or fail. I think we 
are not going to accept the challenge and go back to a situa- 
tion of that kind, nor are we going to solve the marriage 
problems of the present and future by going back to a situa- 
tion in which coercion is substituted for the freedom we have 
acquired at the present time. But that means freedom to 
break a marriage if the parties choose. People will not stay 
married unless they wish to do so to-day. The whole problem, 
=therefore, is one of adjustment to a voluntary situation, in 
which the internal factors of marriage are the determining 
factors, so far as its continuity is concerned. That means 
that marriage has become fragile and breakable, instead of 
permanent, as it formerly was. It is a more difficult task to 
adjust one’s self in a situation of freedom, and it will be a 
long while, I suspect, before we shall be able to develop 
internal processes of managing ourselves. It is like suddenly 
acquired freedom anywhere else. Very often young people 
brought up in a home in which they haveibeen very rigidly 
disciplined and told what to do and what not to do—in which 
their pattern of life has been cut out for them and they have 
been protected and shielded and guided by the care of their 
parents—suddenly are thrust out into a world in which they 
have to manage themselves. Often they go down in the 
struggle, not because they are bad, but because they have not 
the internal self-directiveness that would enable them to 
manage their own affairs. Marriage to-day is not managed 
by a set of circumstances that force its permanence; it will 
succeed or fail according to the ability of two persons to 
adjust themselves to each other. If I should inject the 
optimism that I feel in regard to the family, I should say that 
the family has a better chance than it has ever had in the 
history of the world, so far as human happiness is concerned, 
but we must pay the cost of the difficulties of the adjustment 
compulsion to freedom. 

2. The second type of change is in our marriage norms. 
By a “‘norm’’ we mean a sort of standard from which to 
measure deviations from the standard. Or, to put it perhaps 
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more simply, we could talk about family norms in the past in 
the form of what was expected of marriage, what was 
accepted as involved in marriage. There are several of these 
norms that I regard as obsolescent, passing, disappearing. 

The first is the concept of legalized sex relations. In the 
past marriage was looked upon as a device for making 
legal—and, therefore, moral—relationships that were vile 
and vicious outside of the marriage relationship and that still 
are so considered by many people. This point of view was the 
product of asceticism; in order to reconcile the satisfaction 
of human instincts with the ascetic ideals of sex as vile and 
vicious and wicked and all that sort of thing, the church 
made marriage a sacrament which purified the sex relation 
and made it acceptable and moral within marriage. But 
what actually happened was that the legal ceremony provided 
that any kind of sex relations were moral if they were within 
the marriage bond. It did not make any difference what they 
were. So long as two people were married, their sex rela- 
tions were moral. They might be anything but moral from 
any other point of view; they might be disagreeable, abhor- 
rent, repulsive; just so people were married, it made no 
difference. Those were the days in which we spoke of 
‘‘marital rights’? and ‘‘conjugal duties.’’ In the English 
law, as in that of our own states, a man can sue for the 
restoration of conjugal rights and duties on the part of his 
wife; he can compel her to accept any sort of relation, which 
is private and nobody’s business, so long as it is within 
the marriage bond. I assert that that is passing—that in a 
marriage of voluntary character we are getting around 
almost to the opposite of this point of view and holding that 
enforced sex relations within marriage are intolerable and 
constitute a sort of legal rape against which the higher ethical 
consciousness of people to-day revolts. I say, therefore, that 
this old norm is passing. 

From the days of King Hammurabi and King Solomon 
down to Puritan New England and 1933 Philadelphia, to a 
large extent the old concept of the function of marriage, so 
far as the wife was concerned, was that she was the domestic 
servant. It was her business to remain within the household 
and to carry on her domestic duties. You remember the last 
chapter of Proverbs, in which King Solomon extols the 
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virtues of this household domestic which he calls the virtuous 
woman. He presents a long list of her activities, for which 
her husband praises her. No wonder he could sit idly in the 
gates and praise her if she did all that King Solomon 
recounts. But she was confined within the four walls of her 
home. That norm is passing. It is no longer expected or 
demanded that woman’s horizon shall be bounded within 
those narrow confines. 

Another norm that is passing is that of male domination. 
There grew up, as we all know, that old form of marriage, 
historically defended—it originated as naturally as the type 
of marriage that has developed in our day—in which the man 
was the head of the household. The old patriarchal idea of 
the family which developed in the ancient civilizations—the 
Greek, the Hebrew, the Roman—which reached even the 
extreme of giving the husband power of life and death over 
his wife and children—that is passing. The quality of free- 
dom within marriage has displaced, I think forever, the 
patriarchal form of organization. We talk about the sturdy 
oak and the clinging vine. But to-day the husband has 
ceased to be a mere trellis, and the clinging vine very often 
becomes a rambler. In other words, we have advanced from 
a situation of male dominance and coercion of the woman to 
one of freedom for both parties. But the ancient attitude— 
outmoded in our civilization, in which women have arrived at 
a different status—still survives in many men, and when they 
try to enforce patriarchal domination, difficulties arise. I say 
to my students, ‘‘If you were brought up under the old notion 
of the domination of the husband, and although you have paid 
deference to the lady’s wishes during courtship, think that ‘as 
soon as you are married you are going to assume the position 
of dictator in the household and that she will be nothing 
more than a domestic, you are likely to be speedily disillu- 
sioned, and you had better be prepared for the worst.’’ 

Unrestricted procreation is another obsolescent norm. It 
used to be assumed that woman would bear as many children 
as physical possibilities permitted. There still survives in 
many people a sort of sacred adherence to the idea that mar- 
riage is for the purpose of procreation to the limit, and there 
is talk about interference with nature if family limitation is 
urged—if birth-control methods are used and the number of 
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children in the family is limited. Few to-day will agree with 
Martin Luther’s brutally frank assertion that if women 
weary and die from child-bearing, let them die; they are there 
to doit. That was one of the ancient norms. It, like that of 
the authority of the husband, is gone. The divine right of 
husbands has gone the way of the divine right of kings, I 
think never to return, and so have some of these other 
assumptions of what marriage was or should be. 

Again, economic security is not as important a considera- 
tion as it used to be in marriage. It used to be assumed that 
two young people, when they married, united their efforts to 
make a living together. They accepted each other—particu- 
larly the woman did—for better or worse. It might be worse 
or it might be better, but they hoped that it might enable 
them to acquire an economic competence and become eco- 
nomically established. It did not matter what else happened 
in the meantime so long as they gained a competence and 
became self-supporting. Whether they enjoyed each other’s 
society and were happy together, made little difference. 

I am reminded of a story about two old farmers who lived 
side by side on adjacent farms for forty years. Finally 
Jonathan’s wife died and David, his neighbor, felt sorry for 
him. They went to the funeral and then came back to the 
house. They sat on the porch and smoked until time for 
David to go home and do the chores. David wanted to 
express his sympathy and so he said: 

‘‘Jonathan, I don’t know how to sympathize with you 
under the circumstances. I know you will miss Mary 
terribly.’’ 

‘**T appreciate that,’’ Jonathan replied. ‘‘Mary was a good 
wife. We lived together these many years. She was a good 
cook; she was a splendid housekeeper ; her house was always 
tidy and neat and everything in order; she was always care- 
ful to mend my clothes and keep everything for me in good 
condition ; she took good care of the garden and she was kind 
to the stock; but somehow or other I never liked her.’’ 

Well, what difference did that make? They were economi- 
cally established and secure; what difference did it make 
whether they liked each other or not? A great many of our 
grandfathers and grandmothers lived like that. Lots of 
people tolerate each other because they have to, or in those 
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days had to. There was no other way to get on. Therefore, 
if they were going to be established, they were obliged to 
tolerate each other. That was one of the norms: drudgery, 
pain, endurance of every kind, were accepted. 

Finally, there was the norm of permanence. A marriage 
was good if it lasted, though it might be little more than an 
endurance contest. I concede that a marriage is bad if it 
does not last. Of course it is bad—if it breaks up, there is 
something bad about it. But you cannot reverse that and 
call it good because it does last. It may be bad and last 
under the old force of coercion. But to-day it does not have 
to last if it is bad. 

These, I take it, are perhaps the most outstanding of the 
norms of marriage a century ago. Many of them have sur- 
vived to some degree down to the present time, and in those 
instances where they do survive, they are more likely to be 
sources of trouble than anything else. I take it that they do 
not make for successful marriage. I repeat them: legalized 
sex relations, female domesticity, male domination, unre- 
stricted procreation, economic security, and permanence. 

Now to take their place there are emerging certain new 
norms. It is much more difficult to describe with definiteness 
an emergent norm, one in formation, than those which have 
existed for so long and which are historical. In other words, 
it is a great deal easier to describe what we are moving out 
of than what we are moving into. I should say that there 
are at the present time no fixed norms that have the same 
degree of certainty as those I have described, which are 
obsolescent. However, I think it is possible for us to agree— 
I believe forward-looking people who are studying this prob- 
lem will agree—that there are at the present time certain 
emerging norms, certain ideas of what should be expected of 
marriage to-day, that are replacing those that are in process 
of disappearing. 

‘First, there is compatibility. In a marriage to-day the two 
persons must be compatible—compatible physically, intellec- 
tually, temperamentally, culturally; to a degree, of course— 
one cannot say absolutely with reference to these things. 
Certainly there must be, in these days when marriage rests 
upon a voluntary basis, sexual compatibility. No one knows 
how much marital difficulty arises from sexual incompati- 
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bility and maladjustment. Those who have studied the mat- 
ter most put the rate highest, and say that of those marriages 
that dissolve—that become disorganized and disintegrated 
and end in the divorce courts—the majority involve sexual 
maladjustment and incompatibility. This is no fault of the 
individuals necessarily. Probably physiological conditions 
in different people render difficulties of that kind important 
at the present time. But we are at the point when we are 
loath to take the position that two people must maintain the 
intimacy of the marriage relation when sexual incompatibility 
exists. 

There must be also a degree—a sufficient degree—of intel- 
lectual compatibility. Of course, when twe people marry, 
there is very likely to be—there will be, one might say, in 
practically every case—either a consolidation of intellectual 
interests or a diversification. Two people utterly different 
in intellectual interests and in their intellectual processes find 
it very difficult to remain companionable. Such diversity of 
intellectual pursuits and interests may not be anybody’s fault, 
just as sexual incompatibility may not be anybody’s fault, 
but if a sufficient degree of harmony cannot be established, 
the marriage fails. 

Temperamentally we are differently constituted. There 
are temperaments that simply clash. During courtship, the 
differences may be obscured, and often people think they are 
well mated and then after a short time find that they get on 
each other’s nerves, not because they are bad, but just because 
they rub each other’s fur the wrong way; their dispositions 
simply are not reconcilable. When that is the case, there is 
likely to be trouble. As an essential of compatibility, there- 
fore, people must be temperamentally compatible. 

There must, too, be a degree of cultural similarity. By 
cultural I mean such things as race, religion, and the like. 
There is a real reason for discouraging the marriage of 
people of different faiths—at least if they are widely differ- 
ent. Differences between Jew and Christian or between 
Protestant and Catholic are very likely to be deep-rooted. 
Of course they say, ‘‘We won’t allow anything of that sort 
to make any difference.’’ But when children arrive, their 
education and training present plenty of sources of irritation 
for good people—both of them good—to make it difficult for 
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them to achieve compatibility in marriage. The same thing 
is true of race, because of the different cultural backgrounds 
involved, and it is true also of different social levels. When 
the millionaire’s daughter runs off with the chauffeur, she 
assures you that she will be happy with him in a cottage. 
Love in a cottage is easy for one reared that way, but it is 
difficult for one reared in a mansion to find a cottage agree- 
able for a long time. Here are difficulties that may arise 
between two perfectly good people that may result in a drift- 
ing apart which in time will cause a breakdown of their mar- 
riage. If two people are to maintain their marriage, there 
must be a reasonable degree of compatibility. I should class 
that as the negative aspect of the relationship—when they 
are not too different in any of the ways we have mentioned 
to be able to tolerate each other, to get on after a fashion, 
not to cause their families to disintegrate. 

The positive aspect is the second of these emerging 
norms—comradeship. It involves affectional, inspirational 
qualities in the two to make them pals. Under the old norms 
the married pair did not have to be pals at all. They could 
not separate—particularly the woman could not—because 
there was no other way for her to support herself. Affec- 
tional bonds are being substituted for those authoritative 
bonds. Marriage involves a degree of affection between the 
pair which ties them together in an indissoluble bond. When 
two people love each other and that love grows through their 
comradeship, you have the only kind of indissoluble marriage 
there is. Nothing else can make a marriage indissoluble. 
The state cannot do it; the church cannot do it; but love can 
do it. I don’t mean, of course, that two people have to go 
through life like a pair of Siamese twins. I do mean that 
there must be a continuous fondness for each other, that they 
must support each other. 

This leads me to the third norm, which I should call har- 
monious individuation. We understand to-day that mar- 
riage cannot thwart personality development and succeed. 
It did in the past—it thwarted woman’s personality develop- 
ment, but it cannot succeed to-day on that basis. It has to 
permit personality development. The personality of each 
must have a chance to grow and thrive, assisted and fostered 
by the other member of the partnership, so long as that 
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liberty does not preclude a like freedom for the other. If 
two people take that attitude toward each other because they 
are comrades and pals, you have the chance of a successful 
and enduring marriage which only death can destroy. 

3. The third set of changes that are taking place is in the 
transfer of family functions to other agencies and institu- 
tions. The family, as we are told by the cultural anthro- 
pologists and historians, was formerly an institution that 
combined the economic, the political, the religious, the educa- 
tional, all in one; that is, the family was the economic unit. 
People got along family-wise in carrying on industry. The 
head of the household was the political head of the family 
group; he was also the priest of the household; and so on. 
As social evolution has taken place, these major functions 
have evolved away from the family. For instance, the family 
is no longer the economic unit of production. Machine indus- 
try dissolves the family completely and then reassembles its 
members in new combinations without any reference to their 
marital status. Industry is gone from the family. That is 
one function that the family has lost. The second is educa- 
tion. Prior to the development of our public educational 
institutions, the family was the only place where children 
could be educated. That function has now been transferred 
to the schools and colleges. 

As for religious training, in former days about the only 
place where the child received religious discipline was in the 
family; there he was taught the religion of the family and 
learned the catechism or whatever else it was, to induct him 
into the religious creed that his family held. This training 
has been taken over by the church. 

Recreation, too, has been transferred from the family. 
The old family of a generation or two ago provided whatever 
recreation there was and whatever was needed, or a few 
families might combine and have parties—quilting bees and 
so on. That side of life has now been handed over to com- 
mercial amusement agencies. I will not discuss the quality 
of the recreation that they provide, but simply say that they 
have taken over this function, so that people no longer think 
of providing recreation in the family. It is found in the 
playgrounds, schools, movies, and so on, outside of the family 
circle. 
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Care of the sick, too, has been transferred. Formerly, the 
family was the place where the sick were cared for. We used 
to say, when a fellow took sick away from home, that we were 
sorry for him because he had nobody who loved him to take 
care of him. Now when a fellow gets sick, we tell his family 
to clear out and we hire a professional nurse; the family is 
not allowed to go near the patient. We have transferred the 
care of the sick to agencies much more competent than the 
family. Nobody to-day would trust a family to take care of 
a sick person because they love him. We want scientific 
treatment that the family cannot provide. The Washing- 
tons, Lincolns, and Shakespeares of the future will be born 
in the maternity hospitals and will be buried from mortuary 
parlors. 

Another function that the family has lost is that of select- 
ing mates for the children. In the past it was the business 
of parents to marry off their sons and daughters. This form 
of mate selection still survives in many countries. Elsewhere 
it is hard to say what agency has taken it over, but it has 
disappeared from the home. The family may provide ideals, 
but it does not do the choosing. Again, it used to be a func- 
tion of the family to give their young people a start in life, 
especially the boys; the girls, of course, were started by get- 
ting them married off. But a boy was trained. If he lived 
on a farm, he learned to do the chores and use the plow; if he 
lived in the city, he was trained in his father’s business or 
studied medicine or law in his father’s or uncle’s office. 
Now all that is taken care of in our professional schools. 

To repeat, then, the family has got rid of all these things: 

_ industry, education, religious training, recreation, care of the 
_ sick, selection of a mate, and provision of a start in life. We 
are glad that they are gone, or we ought to be. It was too 
much of a burden for any family to carry, and the family is 
better off without them. Moreover, these other agencies are 
better equipped to take care of such things than the family. 
Let us not bewail the passing of these family functions, 
because it is freeing the family for something far more impor- 
tant. It does not mean that the family is losing its impor- 

= tance; it means merely that it is changing its functions, and 
‘ in my judgment all for the better. But of course I must not 
' forget to say that until we get used to the new functions, 
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learn how to carry them on, we will of course witness 
confusion. 

What remains for the family? Its biological function.< 
Monogamic marriage answers the mating impulse of human Y 
beings better than any other arrangement. This impulse is © 
part of our biological nature—and it cannot be overlooked; 
without it there would be no marriages at all. Other methods 
of satisfying this instinct have been tried, but never success- 
fully. The early historians, when they began to study mar- 
riage, posited logically that there must have been sexual 
promiscuity out of which some kind of marriage grew. 
Nobody believes that to-day. As long as the human race has 
existed, there has been the necessity for mating, and the 
family provides for that necessity better than any other 
arrangement that has ever been devised. Sex relations with- 
out marriage and without the procreation of children have 
not proved successful. Any such arrangement is self- 
defeating. When people have not enough of the biological 
impulse to mate and propagate children, their generation 
ends with them. If you leave no children behind you, you 
are done for, so far as race survival is concerned. Nature 
picks out for that purpose people who do not thwart that 
biological impulse. Nature takes care that we do not change. 
If we do lack the biological impulse, then Nature cuts us off 
and carries on the race without us. 

The family is the only adequate culture transmissionc 
agency for the unfolding of child life. All social agencies 
that deal with children have made the discovery that even 
the poor foster family is better for them than the best insti- 
tution, simply because the family provides a quality that 
cannot be provided by any other source. It provides for a 
fostering of the amenities of life. It is a good thing the 
family has got rid of its industrial functions, so that it can 
minister to the spiritual functions. As it ministers to fewer 
of the necessities of life, it has more chance to minister to 
the amenities of life, to make the life more than meat and the 
body more than raiment. It is the school of the affectional 
bonds, and civilization will be in a sorry plight when those 
ties of affection become limited and break down. What 
chance has the individual ever to get any notion of affec- 
tional relations or of responsibilities without the family? It 
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is the family that develops spiritual values. The family is a 
school of altruism and of the integration of responsibility. 
Where people are knit together by the affectional bond, there 
are responsibilities which they owe to one another that they 
cannot evade. The family is the stabilizer of character. 
The individual cut loose from the family is unstable or has 
nothing to stabilize the evolution of his character. 

From all these points of view marriage and the family has 
not and never has had and I prophesy—I’ll put it more 
strongly and say I predict—never will have a successful com- 
petitor. I cannot close, however, without pointing out 
again that there are great difficulties involved in these tran- 
sitions. You cannot shift from marriage by force and 
coercion to marriage on a voluntary basis, you cannot aban- 
don the old norms that have endured for generations, you 
cannot transfer a lot of functions that throughout all time 
the family had so that it could not minister to the amenities 
of life—you cannot turn from these old ways into experi- 
mental paths without danger and risk. We shall have to 
pay for the change, and we are paying for it with a high 
divorce rate. 

What are some of the difficulties? Marriage is more 
fragile than it used to be. You cannot have unbreakable mar- 
riage unless you have coercion of some kind or other, and a 
high divorce rate is one of the signs—I speak a bit hesitantly 
here because there are so many aspects to the divorce prob- 
lem—to a certain degree divorce is the unavoidable outcome 
of a changing set of conditions and not necessarily due to 
moral deterioration. I haven’t any patience with that as an 
explanation. Moreover, I have never quite been able to 
understand why the church opposes divorce in general. I 
said to a group of clergymen out in Chicago a few weeks ago: 
‘‘If you are going to emphasize and stress holy matrimony, 
you are obliged to see that the marriage institution is purged 
of those instances of unholy wedlock which are a travesty 
upon marriage and which bring the whole subject into disre- 
pute.’? Divorce not infrequently is a means of moral sani- 
tation. And we have got to face that and recognize it. 
Instead of condemning it offhand, we have to face the fact 
that divorce will be high in a period of change such as the 
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family is undergoing. It will remain high and will always be 
higher than many people imagine because of the essential 
nature of voluntary marriage. If we are going to have hap- 
piness and a high ethical concept of marriage, we have got to 
face the fact that a lot of marriages may not measure up to 
that concept and may go to pieces, and it may prove to be 
better that way. 

Next we have the increasing significance of internal dis- 
sension. Why is it that a lot more things disturb marriage 
and break up families than they ever did before? Because 
they could not before. Why is it that incompatibility and 
sexual maladjustment are causing so many marriages to fall 
apart? Formerly they could not fall apart. Now we have 
developed mores and norms that permit a marriage to dis- 
solve where such maladjustments exist. 

Third is the danger of romantic affection. We have put 
an emphasis on affection that can be overdone. The movies, 
the tabloids, and so forth, have emphasized romantic affec- 
tion as the basis of marriage. They impress young people 
with the certain assurance that because they have a romantic 
feeling for each other, they are affinities and everything will 
be well. A very large number of young people mistake the 
purely physiological thrill of an ardent courtship for the 
guarantee of affectional bonds that will grow into a per- 
manent love. Of course they should not marry without a 
romantic affection for each other, but if this affection forms 
the essence of the marriage, then it is not surprising that as 
soon as the first thrill of marriage is over and the common 
experiences of life come, difficulties arise; and having been 
told and taught that the romantic element is the essential 
one, when they find that gone, they are not capable of organ- 
izing a life together. They come to the conclusion that they 
are mismated, give up trying to adjust themselves to each 
other, and seek a new adventure. 

A fourth source of difficulty is the hangover of ascetic 
taboos and repressions, and a fifth is the exuberance of fem- 
inism. It is no more surprising that some women went crazy 
when they achieved their freedom than that children some- 
times go crazy when getting out from under parental control 
and authority. When there is an excess of the utilization of 
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this freedom, without the discipline with which it must be 
accompanied to be valuable, we have difficulty. This will 
diminish with time. 

Finally, the importance of sex at the present time is dis- 
torted out of all proportion. Sex compatibility is essential, 
but we have had a sex frenzy and an exuberance of discussion 
of it that are out of proportion. I am glad that we can dis- 
cuss sex frankly as a basic human interest, as essential as 
food, and can broach the subject scientifically, but it has been 
exploited. There are signs now, however, that sex experi- 
mentalists are being disillusioned; there is a moral nausea 
that will inevitably produce its reaction, and we will come 
down to a scientific basis of the recognition of sex in mar- 
riage. We shall never go back to the false education on the 
subject that wrought such havoc and unhappiness in marriage 
in the past. 

I have tried to get over in a limited time a pretty big order. 
If I have succeeded, I have presented to you a picture of a 
changing family in a changing world. It had to change. 
Nothing else has remained static—our political order is 
changing, our economic order is in upheaval everywhere, 
nobody knows what to do to solve our economic problems, 
religious and moral ideas are in chaos, and educational prob- 
lems are as vague. But I repeat that there is less disturb- 
ance, with all that I have pointed out here, within the family 
than there is in any other of these institutions. The family 
has always succeeded in adjusting itself to changing condi- 
tions; that is why it has survived. If it had not been able to 
do that, we would not have it to-day. Of course those other 
institutions are not going out of business, either. We are not 
going to lose our economic institutions because we change 
them; we shall just improve them. If they are completely 
wrecked, we shall build new ones. Government does not 
cease because governments change; we just create new ones. 
When government does not provide for life, liberty, and the 
pursuit of happiness, we have a duty to change it. The same 
thing applies to the family, which is one of the elements of 
our social order. If the family as it exists at present does 
not minister to human happiness, then we will change it. If 
a marriage breaks up and is dissolved, we will create another 
one that will have a better chance of surviving. 
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No, I think there is no danger of the disappearance of the 
family, though it may change more than we think it will. 
Rather, in getting rid of all those functions which it carried 
at great sacrifice in the past, it has the finest opportunity that 
it has ever had in human history to develop the type of 
institution that will have the greatest contribution to make 
to human welfare and to human happiness. 
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THE CONTENT AND METHOD 
OF INSTRUCTING COLLEGE 
STUDENTS IN MENTAL 
HYGIENE * 


E. VAN NORMAN EMERY, M.D.. 
Department of Psychiatry and Mental Hygiene, Yale University 


| Dose SSION of the content and method of instructing 
college students in mental hygiene is certainly timely in 
a world that is suffering from an acute depression. The 
psychiatrist views society as sick—psychologically sick. It 
suffers from a neurosis in which it insists upon discussing its 
troubles in the language of the elaborated symbolisms of 
money, finance, and politics, when the realities of the situation 
have to do with paralysis in the distribution of labor and 
goods because of man’s relative inability to share to the point 
of equalizing want and plenty. Having overstepped itself 
in an orgy of self-aggrandizing aggression, the world has 
sunk into a slough of despond, where it absurdly resorts to 
the magic of whimpering complaints and fictitious exhorta- 
tions rather than face the real facts of the situation. Is it 
not appropriate that the younger generation should pause 
and take stock, not only of these social, industrial, and eco- 
nomic ills, but also of the psychological problems that at 
many points underlie the others? 

What informational content has mental hygiene to offer the 
undergraduate or professional-school student who is about 
to embark from the relatively safe harbor of an educational 
institution into the chaos of a neurotically suffering world? 
What sort of intellectual concepts, hypotheses, and points of 
view will be helpful to him or to the world in which he expects 
to take his place? It seems to us that there are two general 
types of content that will be invaluable to him:. 


1. A critical orientation with respect to the social and 
psychological nature of man and the dynamics of human 
behavior and human interrelationships. 


* Read at the Thirteenth Annual Meeting of the American Student Health. 
Association, New York City, December 28, 1932. 
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2. A critical orientation with respect to those social prob- 
lems which arise on the basis of mental and emotional 
disturbances and the instruments with which society has 
attempted to meet them. 


Although these two informational categories are to some 
extent distinct, they do shade into each other; hence there 
will be overlapping. In spite of this it seems best, for pur- 
poses of clarity, to discuss them separately. 

The first informational category consists, for the most part, 
of a psycho-social interpretation of man’s biological origin 
and heritage. When man first conceived of himself as hav- 
ing been created in God’s image, he passed an important mile- 
stone in his cultural development, but in so doing he divided 
his house against itself, because since that time he has had 
psychological need to deny his animal origin. He has come 
to look upon his animal impulses as beastly. This is basic to 
the universal conflict between what we might call man’s 
primary biological nature and his ‘‘second nature,’’ with its 
more purely intellectual and culturally conditioned goals. 
An elaboration of this type of content would include the 
following : 


1. The individual differences in man’s physical, intellec- 
tual, social, and emotional make-up. 

2. The nature of his impulse life, its goals and individual 
differences of integrative pattern, including the problem 
of non-conscious motivation. 

3. The neurological, psychological, and social bases of his 
inhibitory processes and their relation to reality, social 
situations, and cultural ideals. 

4. An evaluation of the significance of the so-called intel- 
lectual discriminatory processes, the emotional reac- 
tions, and the interconnections between them. 

5. The nature and purposes served by the various so-called 
mental mechanisms (interpretive psychiatry). 


So much for the content of the first category. These for- 
mulations are indicative rather than inclusive. Specific 
details will inevitably be determined by the individual 
instructor according to the needs of the student. 

In the second informational category, we are concerned 
with special social groups whose behavior has caused society 
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to view them with alarm and disapproval. Rejected by the 
community, they have been thrown into classificatory group- 
ings in order that the social problem might be defined and 
methods devised for their treatment. On the whole, these 
groups are composed of individuals who have failed to estab- 
lish a satisfactory adjustment in a world that has rapidly 
increased in complexity and in the demands that it makes 
upon the individual. 

Society groups these individuals on the basis of their pre- 
senting symptoms; hence we find them falling into more or 
less chaotic classifications: 


1. Mental disease and defect. 

2. Neuroses, neurotic personalities. 

3. Psychopathic personalities. 

4. Crime, delinquency, prostitution, vagrancy, and so 
forth. 

Minor disturbances in psycho-social adjustment such as 
disturbed marital relationships, parent-child relation- 
ships, behavior problems in children, and the like. 

6. Dependency or economic maladjustment. 

7. Religious or ‘‘spiritual’’ maladjustment. 

8. Vocational or industrial maladjustment. 

9. Scholastic maladjustment. 


Within each symptomatic group there is a high incidence 
of individuals in whom the psychological factors are of para- 
mount importance. Without an understanding of these fac- 
tors, it is impossible to deal intelligently with the individual 
or to plan correctively for the various groups. Not only 
should the prospective citizen be aware of the mental-hygiene 
problems presented, but he should be critically oriented with 
respect to the successes and failures of society to meet them 
adequately. Intelligent social and political responsibility 
cannot exist without such awareness. 

The problem of content is relatively simpler than the diffi- 
culties involved in method. As a rule, mental hygiene has 
personal implications for the individual. He reacts to it 
subjectively, tending either to accept it or to reject it. If the 
ideas contained in mental hygiene are to be useful to the 
student, it is necessary that he accept the implications they 
hold for him instead of using them only for pleasurable intel- 
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lectual speculation. However, it is one thing to presume to 
say how things should be and quite another matter to develop 
the magical technique that will bring them about. The 
dynamics of the educational process are subtle. What hap- 
pens depends much more upon what is potential in the student 
and the teacher than upon any ideational content that may 
pass between them. Even the profundity of the concepts is 
limited by the experience and potentialities of the instructor. 
Content, by itself, is static and inert. The real force is the 
student-teacher relationship and the potentialities in both 
student and instructor for the developing of a relationship in 
which ideas are used as an instrument for interreaction and 
mutual development. 

Among students who select an elective course in mental 
hygiene one sees a variety of motives in operation. There is 
the student who takes such courses, not because he wants 
them, but because he relishes stiffer courses less. He may 
approach mental hygiene as a ‘‘gut course,’’ with idle curi- 
osity or because it is a good show. Then there is the student 
who hopes, consciously or unconsciously, to find the solution 
to his own personal problems. Somewhat akin is the student 
who finds in mental hygiene an opportunity for the expres- 
sion of those humanitarian impulses which well up from 
within. He may be an idealist, a reformer, a savior of the 
world, or an intelligently social-minded individual. It is this 
sort of observation that causes one to question the value of 
required courses in mental hygiene for the undergraduate 
unless they are introduced as a component of a general 
orientation course. Perhaps the most significant group that 
mental hygiene attracts are those who see it as a resource in 
their future professional activities. Here the motivation is 
usually clearly focused and the intent adequate. 

Some one has said that education begins where the student 
is. To this I would like to add that it can neither begin nor 
progress except to the extent that the teacher accepts the 
student where he is and willingly lends himself to the student 
and the student’s inherent interests and capabilities with the 
same self-abandon as the good host who lays his choicest 
morsels before his guests in order to tempt their sated appe- 
tites. A true acceptance of the teacher réle implies the 
abandonment of self to the needs and interests of the student. 
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A fine exhibition on the mountain top may have little value 
for the student who is struggling in the valley. It may be 
good showmanship, but meaning yanishes with its passing. 

If ‘‘self-education is the only true education,’’ then reading 
is the method that provides a maximum of opportunity for 
self-education with a minimum of participation of a second 
person (the instructor). Here the student is free to pause, 
weigh, consider, select, accept, reject, as he wishes, without 
being dependent upon the presence and verbal utterances of 
another or, if he chooses, he can lend himself with abandon 
to the sacred writings of his favorite master. In reading, on 
the whole, the student tends to accept that which he already 
believes, but his blind spots frequently cause him to fail to 
see, understand, or accept that which is subtle or too painful 
to him. Some individuals learn most from independent read- 
ing while others are so dependent that they can learn and 
understand only when information is spoon-fed to them by 
some one with whom they have established a personal rela- 
tionship. It is quite apparent that seeing the printed page 
implies a less pressingly personal relationship than is implied 
in a ‘‘ speaking-hearing,’’ ‘‘ lip-to-ear’’ relationship. All the 
pleasing or irritating connotations of vocal intonation are 
absent in the former. Hence reading tends to emphasize the 
impersonal intellectual component as contrasted with the 
personal and emotional factors which are present in varying 
degrees in other pedagogical methods. 

The lecture is probably the method most in vogue. It 
presupposes a magic in words and content. It lays a heavy 
burden upon the assumption that the intellect is adequately 
dominant in man and overlooks the values of participation 
and experience. In this respect much ean be said in favor of 
animal-training methods which clearly recognize, not only the 
significance of experience, participation, and psychological 
interreaction within a succession of concrete episodes, but 
also the limitations and special interests of the animal in 
question. 

In the lecture method the instructor aims his favorite for- 
mulations at a relatively unknown mass of students. What 
he hits depends, to a dangerous degree, upon his intuitive 
sense of the appropriate, which all too frequently is sadly 
lacking. Some instructors are sufficiently sensitive and 
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dramatic to be able to inject meaning into content through 
dramatizing it in a manner that promotes actual emotional 
participation on the part of each listening student. 

For education and instruction to achieve anything more 
than the manufacture of human phonograph records, it is 
necessary that the ‘‘self-interest’’ of each student be touched, 
so that the material becomes related either to his positive 
interests and goals or to his personal discomforts and pro- 
tests. At times an ultimate acceptance is accomplished 
secondarily through a primary antagonism. 

The third method might be called group participation. 
The discussion group or seminar is its most characteristic 
expression. Here the number of students is much smaller 
than in the lecture-method group; hence the opportunity for 
social interaction, ideational exchange, and interparticipa- 
tion is greater. But even in this more favorable setting the 
self-defensive individual may avoid participation, choosing 
to remain aloof and detached out of fear that the others may 
either impose their opinions on him or fail to be adequately 
impressed with his own treasured opinions, which he always 
hesitates to express. Another student may see the seminar 
as an audience which he wishes to impress. Greedy to seize 
upon the audience, his egocentric exhibitionistic drives block 
out the possibility of a true sharing or interparticipation in 
the educational process. He chooses to influence rather than 
to be influenced. 

The seminar demands a great deal of skill on the part of 
the discussion leader. Not only must he understand himself 
and the individual student, but in addition he needs a working 
knowledge of the dynamics of interreaction patterns within 
social groups. His is an opportunity for true leadership. 

There are a variety of bases upon which discussion can be 
developed; for instance: 


1. Generalized problems or theoretical formulations. 

2. The planning and criticism of reports of specific indi- 
vidual investigatory projects. 

3. The study of concrete clinical cases. 


All bases of discussion have their place, but on the whole 
the more concretely personal, specifically individual, and 
illustrative the material, the more meaningful and profitable 
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is the discussion. Generalizations are so abstract that dis- 
cussions based upon them are apt to deteriorate into intellec- 
tual fencing. The closer discussion material is to reality, the 
more practically relevant does it become for the student. 
One does not sharpen one’s knife on a hypothetical grind- 
stone, nor will one succeed much better by the most careful 
and detached study of knife and stone. Somewhere provision 
must be made for actual contact between the two; otherwise 
neither is modified. 

The group-participation method is especially useful as an 
instrument for professional training. In fact, all education 
demands that the student have a sufficiently focalized interest 
to overcome his passive inertia. Self-support and the voca- 
tional drives are most effective for this purpose. A definite 
degree of homogeneity of interest is also necessary if this 
method is to be successful. 

The fourth method might be called the method of individual 
instruction. Its most typical forms are the preceptor, the 
tutor, the consultant, or the psychotherapist. Here we find 
two individuals in intimate psychological contact, the atten- 
tion of both being focused on the scholastic achievement, the 
scholastic difficulty, or the personal problem of one of them. 
The self-interest of the student is always more or less deeply 
involved, and the problem, whatever its nature, is sharply in 
focus. As a pedagogical force, it has much in common with 
the deeply significant parent-child relationship, and in many 
cases this more superficial resemblance becomes a powerful, 
though symbolic repetition of the experiences and forces that 
were inherent in the earlier relationship. 

It is, at times, astonishing how keenly intelligent students 
may fail to grasp the full significance of some simple mental 
process until they have come to see it clearly operative in 
themselves as the result of a personal contact with the lec- 
turer or discussion leader. 

So frequently do we see students who remain relatively 
untouched by reading, the lecture, or even the group-partici- 
pation methods that one wonders if individual instruction 
methods are not the only ones that are apt to prove effective. 
However, some persons are also totally unable to accept the 
intimacy of individual instruction. For the most part they 
are egocentric, irascible individualists who fear the influence 
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of others upon them and defensively isolate themselves 
behind a false manner of exaggerated self-sufficiency and 
independence. Being unable to bear the influence of 
others, they champion a ‘‘rugged individualism.’’ They. are 
persons who have little capacity for developing personal 
relationships. 

In contrast with this type, we find another group who are 
ravenous for mental hygiene, seeing in it the solution of all 
their ills. Among this group one finds the introspectionist 
whose whole interest is focused on his own guilt or inade- 
quacy, while he exhausts his energies with self-solace and 
self-pity. 

Once mental-hygiene content passes beyond the point of 
intellectual gymnastics, it becomes a molding force, the thera- 
peutic nature of which must be recognized. In this sense it 
can more properly be viewed as a reéducative process, since 
the breaking down of old misconceptions and superstitious 
prejudices constitutes one of its principal values. For this 
reason it is always advisable that adequate psychiatric treat- 
ment resources be immediately available. 

In summary, we have attempted to indicate problems 
rather than to sell magical solutions. What we have said has 
relative validity for either the undergraduate or the highly 
specialized student in the professional school. We wish to 
emphasize that experience, awareness, and meaning form a 
closed triangle in which the relative depth and penetration of 
each side is dependent upon a complementary relationship to 
each of the other sides. In the educational process they are 
mutually interdependent. Mental-hygiene content should be 
related with meaning to the social and emotional problems 
that confront the student, and the method should recognize 
the importance of the dynamic factors in the instructor- 
student relationship. There should be a keen appreciation 
that education consists in the self-determined development of 
the student, rather than in chiseling him into a grotesque 
caricature of the instructor’s self-beloved image. 
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MENTAL HYGIENE AND TEACHER 
RECRUITING 


M. ERNEST TOWNSEND 
President, New Jersey State Normal School, Newark, New Jersey 


N O one who is living through the present emergency period 

in American education can be unaware of the fact that, 
with a few important exceptions, the teachers of the public 
schools are in the unenviable position of being the scapegoats 
of the public. Scarcely a day passes but what some prominent 
newspaper launches a new tirade against the schools. Four 
nationally circulated popular magazines have within the past 
few months published articles condemnatory of schools, 
teachers, the ‘‘fads’’ of education, and the ‘‘excessive’’ cost 
of education. 

Taxpayers’ associations are passing resolutions, not only 
demanding salary reductions, but attacking bitterly the major 
objectives of public education. Services that represent the 
most vital elements of the curriculum—health, mental-hygiene 
clinics, playgrounds, kindergartens, art, music, manual train- 
ing—are the first to feel the budgetary axe. All this is a 
matter of common knowledge, and to repeat the detail is 
totally unnecessary. 

To be sure, teachers and educational administrators are 
waging a determined battle to save education from retreating 
to a position of caring only for literacy and the traditional 
‘‘three R’s,’’ but on the whole, the forces in favor of educa- 
tional advance, at a time when education should be leading 
the fight for social, mental, and ethical rehabilitation of our 
bewildered people, are handicapped by the fact that the posi- 
tion of teachers in the public eye is so unstable, so colored by 
lack of confidence in the teacher’s basic abilities, that to-day 
the last person to whom a legislator or a lay committee turns 
for advice on education is the educator. Why is all this true? 

It is the opinion of the writer that teachers themselves must 
shoulder a part of the blame for public hysteria and public 


repudiation of education in the time of emergency. Even a 
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drowning man does not throw away his life preserver if he 
believes his life preserver is worthy of the reliance placed 
upon it. 

The fact is that teachers are to-day for the most part an 
unselected cross section of the American population, except 
that apparently, for considerations other than professional, 
women rather than men have been favored. In only a small 
minority of the forty-eight states is there any publicly estab- 
lished policy for the selection of applicants to the teachers’ 
colleges maintained at state expense, except that the appli- 
cants be graduated from high school. There are important 
exceptions even to this requirement. For the most part, as 
disclosed by a nation-wide study recently conducted by the 
author,’ teachers’ colleges and normal schools make no at- 
tempt to select students at all. Teaching is apparently looked 
upon pretty generally as a right, not a privilege. 

A second reason for the poor opinion of teachers held by 
important and influential persons and groups is that the vast 
majority of teachers are placed upon the job with so scant 
an amount of professional training that the public, and par- 
ticularly the other professions, deprecate the teacher’s claim 
to a professional status. When a national survey soon to be 
published discloses that the average public-school teacher, 
whether in elementary or high school, has had not more 
than two years of educational work beyond high school, the 
highly educated, thoroughly prepared teacher—and there are 
many such—suffers inevitable loss of prestige. 

There is, however, a third reason, much closer to the topic 
of this paper, which is acting to place schools and teachers in 
the unfavorable light in which they find themselves. This 
relates to the fact that the current opinion concerning teachers 
held by a substantial portion of our populace is that a teacher 
is a cross-grained, irritable, ill-humored termagant, quick to 
take offense, isolated and aloof, unsympathetic alike to child’ 
and to parent or patron, given to temperamental outburst, and - 
relying upon his or her ‘‘authority’’ to gain ascendency over 
children whom he despises and in whose life he has no abiding 
interest. It is useless for the profession to argue that this is 





1See The Administration of Student Personnel Services in Teacher-Training 
Institutions of the United States, by M. E. Townsend. New York: Bureau of 
Publications, Teachers College, Columbia University, 1932. 








a 
. 
f 


- 


oe = RT SS RENT 


~ | ea 


2 ~eneerecene 
es 


= — 


600 MENTAL HYGIENE 


not the case with a large majority of teachers. It is the com- 
mon knowledge of administrators and parents that, in too 
many cases, teachers are placed in the classroom without any 
inquiry being made—without even the possibility of one 
being made, in most instances—as to whether or not they are 
possessed of personality abnormalities that unfit them for 
intimate and continuous contact with the children or youth 
with whom they work. 

Important psychiatric and mental-hygiene investigations 
recently carried on, and now in progress, indicate clearly the 
prevalence of emotionally unstable, neurotic, and even psycho- 
pathic personalities in our public-school teaching positions. 
Even though this does not represent majority conditions, 
studies made in a number of cities of considerable size in the 
state that the author serves have disclosed that the chances 


, are almost seven to one that in the course of twelve years of 


public-school education a child will encounter at least two 
such maladjusted persons in the teacher’s position. In this 
case—aside from the matter of later opinion about teachers, 
which is bound to be translated into public opinion, particu- 
larly in times of stress—the effect on the child is of major 
consequence. It is not too much to contend that mental ill 
health is just as much a problem for the schools to combat as 
is physical ill health. To perpetuate within the high office 
of teaching itself such unfortunate impingements upon child 
experience is unsound and totally unjustified. 

Yet to-day it is—and again with important exceptions— 
almost impossible for a school board to prevent such persons 
from finding their way into classrooms, except as the employ- 
ing superintendent is himself so thoroughly acquainted with 
the importance of the matter of good mental hygiene, and so 
skilled in the selection of candidates, that he can prevent 
employment of the mentally and emotionally ill. 

The answer is squarely up to the teachers’ college. As in 
other abuses, the remedy should be applied at the source, 
rather than at the point of disturbance. After three years of 
intensive study and administration of a student personnel ° 


‘program at the State Normal School at Newark, New Jersey, 


supplemented by the study of national trends and standards 
already referred to, I am of the opinion that only by prevent- 
ing the admission into the profession of those tempera- 


\ 




















MENTAL HYGIENE AND TEACHER RECRUITING 601 


mentally unqualified to teach can the basic prestige of the~ 
profession be built up to a place where it can alter the public 
feeling of contempt or irritation against so basic a social , 
function as education. 

The task within the teachers’ college is twofold, as has 
been indicated by the experiments referred to at Newark. 
The first and most obvious of these purposes is to insure, 
through a wise and carefully administered policy of selection 
and advisement, that only those shall be graduated and pre- 
sented for certification who are competent—as persons—to 
undertake the highly personal service of teaching. This is 
the basis for a personnel program, which should include com- 
petent selective procedures, the proper orientation of fresh- 
man students into the life of the school, adequate supervision 
of the student’s personal health, attention to the insurance of 
proper standards of living of students, a competent advisory 
system for individual members of the student body, attention 
to the fostering of extra-curricular activities, intelligent 
placement techniques, and wise follow-up procedtres. To do 
this depends upon the keeping of competent records, the main- 
tenance of research facilities, and careful attention to staffing 
for personnel. For the first fime,-a competent set of guidimg 
principles is available to teachers’ colleges, as a result of the 
author’s study already referred to. The thesis upon which - 
such mental-hygiene work is attempted is that, given dn 
original selection of students who are for the most part 
promising material because of intelligence, home conditions, 
health, wide interests, ability to do college work, emotional 
stability, and appreciation of the worthiness of teaching, per- 
sonality conditioning will progress to the extent that a 
conscious, intelligently directed program is available for such 
personality education. If space permitted, it would be pos- 
sible to present case after case and instance after instance 
wherein deliberate, planned attack is made upon the problem 
of conditioning men and women students for the task of 
teaching, so far as the integration of personality can proceed 
with late adolescents already selected as promising. When- 
ever, in the opinion of the specialists serving particular ad- 
visory functions in a personnel program, an individual 
student already admitted shows such poor personality adjust- 
ment as to make it unlikely that he will overcome disabilities 
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and acquire professional competency, such a student should 
be eliminated, both for his own good and for the good of the 
profession. 

The other part of the problem is one of specific learnings, 
knowledges, and skills on the part of the student. In too many 
cases it is found that the academic program and procedures in 
a teachers’ college nullify or greatly diminish the value of 
the work of a personnel staff because little or no attention is 
paid to the mental-hygiene implications of academic require- 
ments, teaching procedures, and faculty attitudes. 

The ordinary courses in educational psychology are not 
adequate to deal with the matter of mental-hygiene knowl- 
edge of the prospective teacher. The psychiatric social. 
worker, a full-time member of the Newark staff, and a com- 
petent authority in mental hygiene, beside advising studertts 
referred by the personnel program, also teaches courses in 
mental hygiene, both for the personal good of the students 
and for the obvious purpose of making the student acquainted 
with the mental-hygiene significance of teaching. The con- 
sultant psychiatrist, who is a part-time staff specialist, also 
gives instruction in mental hygiene, particularly for the men 
students of the institution. In other words, instead of hoping 
piously that, by some happy chance, the graduate of the 
teachers’ college will arrive at his professional destination 
possessed of good, well-integrated personality characteristics 
and a wholesome knowledge of the prime importance of men- 
tal hygiene in education, the young neophyte is sent out de- 
liberately conditioned for this professional task. 

Another phase of the academic side of mental hygiene in 
teacher education relates to the mental hygiene of the staff 
of the teachers’ college itself. The staff needs to realize the 
major importance of the program. This is accomplished by 
arranging for the active participation of the faculty as ad- 
visers to individuals or groups, and by furnishing competent 
experts for the education of the staff and for consultation 
with students, as a part of the program. 

Unfortunately, however, there are in the faculty of every 
teachers’ college individuals whose own personalities are so 
unbalanced, who live in so constant an atmosphere of fear, 
suspicion, nervous tension, or downright neurosis that the 
wise administrator should endeavor either to eliminate such 
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damaging personalities or, failing that, to minimize their 
strategic contact with the student. 

It appears to the author that small advance will be made 
in the mental-hygiene program of public education until the 
teacher—the primary contact person—shall become aware of 
the significance of education as applied mental hygiene, and 
shall himself, or herself, be a living example of .good mental 
hygiene. 

To return to the original thesis, the public to-day has small 
regard for education because of its small regard for teachers. | 
Teachers, by their own ignorance of the mental-hygiene 
nature of education and their own disabilities as personali- 
ties, contribute to this feeling to a measureable degree. The 
only way to offset the deadening effects of such a condition 
is to recruit a profession competent to meet the issue. 

Not only will the prestige of the teacher be raised to a level 
competently representative of the basic social significance and 
importance of teaching, although that is by no means to be 
scorned as a motive; two other benefits will accrue, either of 
which is far more essential to the ultimate program of educa- 
tion in America. The first of these added benefits will come 
to the child in school. The second will accrue to the school 
as a social agency. To-day there is.still too great a preoccu- 
pation with subject matter and academic accomplishment as 
eriteria of school success. One reason for this is that the 
occasional visiting teacher, mental-hygiene clinic, or zealous 
principal is overwhelmed by the mere size of the task of pro- 
viding proper mental hygiene in the classroom, because the 
teacher fails to understand the guidance character of all 
education, and is not professionally competent to undertake 
his part of the task. It is probably just to say that teachers 
fail to give emphasis to the mental hygiene of instruction be- 
cause they know little or nothing about it, rather than to 
hold that teachers choose to disregard the mental-hygiene 
aspects of education. It is not possible to expect the teacher 
to undertake a professional task of so subtle and significant 
a character, if basic preparation largely ignores the knowl- 
edges, skills, and attitudes involved. One expects a specialist 
in cardiac diseases to give good advice about heart disorders 
because it is impossible for a physician to be a heart specialist 
without special training. Yet daily, in our public schools, 
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teachers are expected to undertake the most obscure and dif- 
ficult part of their work, that of mental hygiene, with no idea 
that the profession of teaching even considers that work 
important! 

The prevalent attitude of teachers toward so-called ‘‘ prob- 
lem cases’’ is that such problems occur ‘‘out of pure wicked- 
ness’’ on the part of the children, and that the treatment 
should be punishment. Prevention and treatment of emo- 
tional ill health is as dependent upon discovery of symptoms 
as is measles! Yet the child is at once helpless in the face of 
difficulties not of his own making, and runs the added risk of 
being further maladjusted by the presence and actions of an 
ignorant or personally maladjusted teacher whose chief pre- 
occupation is subject matter and grades! 

The second and final of the two advantages goes to the 
school as a social institution. When the school is at last 
staffed by competently recruited teachers, selected because 
of their specialized knowledge of human behavior and mental 
hygiene, and themselves outstanding examples of mental 
health, the school will be able to undertake within its com- 
munity its just share of social adjustment. It can easily be 
imagined that the school, not the independent clinic or the 
juvenile court, will be the logical center for at once preventing 
maladjustment, caring for it as it occurs, and offering effec- 
tive and competent advice to parents and others concerned 
with the business and problems of complex modern life. 

What is proposed herein is not simply a profession of teach- 
ing with added knowledge and skills, but rather a new 
profession of teaching, which will recognize and adequately 
attend to the conditioning of persons for living. 




















THE CONTRIBUTION OF PHYSICAL 
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[* a period that is still comparatively recent, physicians as 
well as psychologists were accustomed to regard man as 
something in the nature of a corporal container lodging a 
detachable soul. Thus it did not seem at all illogical to 
discuss, in books, pamphlets, and short articles, the varieties 
of mutual influence that mind and body may exercise upon 
each other. With such a point of view, it was quite natural, 
on the one hand, to search for the destructive results wrought 
on a previously sound mentality by certain diseases, most 
frequently of a neurological or infectious character, and on 
the other hand, to observe the effects left upon the somatic 
host by the whims of a deranged mind. Concurrent physical 
and mental symptoms, regardless of whether they were 
essential or merely incidental, were immediately translated 
into terms of cause and effect, the mind or the body being 
viewed as the primary origin or secondary recipient of the 
manifestations. Historically, a straight line can be followed 
from the medieval belief in demoniac influence, through a 
period in the early part of the nineteenth century when moral 
‘considerations were made a paramount issue in psychiatry, 
to the time when body and mind were studied with regard 
to their ‘‘mutual influence’’ upon each other. 

There were, to be sure, numerous departures from this 
pattern, in accordance with the various schools of psycho- 
logical thought, branching out chiefly in two directions. The 
neurologizing trend, growing out of strict adherence to cel- 
lular pathology, has led to the one extreme of reducing be- 

* This investigation was made possible by a grant from the Josiah Macy, Jr. 
Foundation. 
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havior disturbance to the proverbial ‘‘blot on the brain.’’ 
At the diametrically opposite end, an attitude of panpsychism 
has given rise to the tenets of Christian Science, which re- 
gards somatic illness as an unnecessary appendix to an all- 
regulating spiritual orientation. 

During the last few decades the development of psychiatry, 
particularly in this country, has, under the wholesome guid- 
ance of Adolf Meyer, tended to do away with the ‘‘medically 
useless contrast of mental and physical.’’* Dr. Meyer, in 
setting up an ‘‘objective psychobiology,’’ has taught us to 
view ‘‘mind’’ as a psychically or mentally integrated func- 
tion or set of functions, not of the central nervous system 
alone, nor of a speculative mythical force, but of the human 
organism in its acting, ‘‘behaving’’ entirety. Behavior, in 
its overt, observable, motor manifestations as well as its 
implicit, ‘‘subjective,’’ preparatory components (thinking, 
feeling), is conceived of as an activity of the total personality. 
Psychology thus claims justly to be considered as an equal 
member of the group of biological sciences—morphology 
dealing with the structures of plants, animals, and man; 
physiology with the part functions of organs or organ sys- 
tems; and psychology with the mentally integrated perform- 
ance of the total personality. 

If, under these circumstances, we propose to deal with the 
contributions of physical illness to the development of the 
child’s personality, it is highly essential to emphasize that 
it is our concern to demonstrate in a group of cases the evo- 
lution of behavior patterns more or less attributable to facts 
and factors centered about the experiences connected with 
acute or chronic sickness in the course of the child’s growth. 
We shall limit ourselves to the discussion of those maladies 
which are not immediately referred to neurological or en- 
docrinological alterations of structure. In the latter, the 
mental anomalies are an indispensable part of the picture 
and have been sufficiently studied to be incorporated in any 
textbook. We shall, therefore, exclude from our presenta- 
tion the originally faulty intellectual (and emotional) endow- 
ment in cerebral birth injuries, cretinism, or mongolism, as 

1‘*Objective Psychology or Psychobiology with Subordination of the Medically 


Useless Contrast of Mental and Physical,’’ by Adolf Meyer, M.D. Journal of 
the American Medical Association, Vol. 65, pp. 860-62, September 4, 1915. 
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well as the personality changes that occur in encephalitis 
or in the progress of juvenile paresis or brain tumors. The 
group of children that we have selected for the present study 
furnishes instances of behavior tendencies arising, more or 
less directly, from diseases usually not thought of as having 
any appreciable relation to the molding of the child’s per- 
sonality. Asthma as the leading complaint has been chosen 
as a paradigm, but other conditions also will be considered. 

In the study of the personalities of these children, we shall 
assume a broad, pluralistic attitude, which permits one to 
take into account all the essential facts that may have a 
bearing on the problem. With the specific physical complaint 
as a guiding line, we shali have to do justice to the child’s 
general health, to the intellectual, emotional, conative (urges, 
drives, habit formations), and situational factors and their 
relative importance for the evaluation of the reactions to 
be studied. We shall thus avoid any one-sided reduction of 
the problems to such simplifying, but too narrowly restricted 
formule as the belief in the all-momentousness of sex re- 
pression (Freud), or the theory of a ‘‘conflict between the 
two hemispheres’’ (Orton), or the attempt to sacrifice objec- 
tivity on the altar of the now popular ‘‘inferiority complex’’ 
(Adler). 

Our material was taken from cases that had been referred 
for psychiatric examination and advice by the ward and dis- 
pensary physicians of the Harriet Lane Home for Invalid 
Children, the Pediatric Department of the Johns Hopkins 
Hospital and University. In November, 1930, a special psy- 
chiatric consultation clinic was established at the Harriet 
Lane Home, under a grant of the Josiah Macy, Jr. Founda- 
tion, making for the first time psychopediatrics an integral 
division of a children’s hospital. From the comparatively 
large number of cases that accumulated within a brief period 
of time, several problems have shaped themselves, which, 
like the present topic, seem to call for a collaboration between 
psychiatrist and pediatrician. 

In looking over our case material, we found that the forms 
that the behavior resulting from physical illness may assume 
group themselves easily into a number of more or less dis- 
tinct categories. 

1.—iliness with no Appreciable Alteration of Existing Be- 
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havior Patterns. There is, in the first place, a group, made 
up of the majority of children, in whose lives the usual exan- 
themata or other similar episodes of brief duration or even 
protracted bodily ailments seem to cause no change whatso- 
ever in the once established behavior pattern nor to create 
new difficulties of any kind. It is, after all, only a small per- 
centage of physically ill children whose faulty adjustment to 
their conditions makes psychiatric assistance necessary. In 
the case of the average child, a siege of bronchitis or measles 
leaves no other trace than a faint memory and perhaps an 
entry in the family album. There are many children with 
chronic otitis media or repeated upper respiratory infections 
who, in spite of these conditions and the need of frequent med- 
ical manipulations, preserve their usual modes of adaptation. 
To illustrate, the protein clinic of the Harriet Lane Home sees 
weekly a considerable number of asthmatic children with 
undisturbed activities at home, in school, and at play. 

As a matter of fact, it is remarkable how well children 
sometimes react to very drastic changes arising from serious 
illness. 

Case 1.—Bilateral deafness from meningitis with good adjustment. 
Doris A., not quite ten years old, comes from a somewhat unstable 
stock. Her father, a Jack-of-all-trades, has given up one position after 
another, in order finally to drive about in a wagon selling kindlings. 
Her mother, an uneducated, well-meaning woman, spends her life supply- 
ing offspring to her socially irresponsible husband and was pregnant at 
the time Doris came to our attention. The children, after a few years of 
parental mismanagement, were cared for in the homes of friends or 
former employers. Thus, Doris came to grow up in the house of intelli- 
gent and well-to-do people, and received adequate training. 

On February 4, 1931, she was admitted to the Harriet Lane Home with 
meningococcus septicemia and meningitis. She recovered after a week, 
but was left with the serious handicap of complete bilateral deafness. 
The child, after a mild initial depression, in a few days adjusted herself 
so well to the utterly new situation that she even explained the need of 
her going to a school for the deaf to her very uncodperative father, who 
displayed his interest in the child, forgotten for years, by means of 
constant and disagreeable interference. Doris is doing splendidly in 
the state institution for the deaf. 


1I.—Illness Setting up Behavior Problems in Originally 
Stable Children. In another group of children, investigation 
of behavior problems reveals a more or less definite relation 
of the difficulties to previous illness. We find that most of 
these little patients have developed satisfactorily, have aver- 
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age or superior intelligence, are quite well adjusted socially, 
and are members of stable, healthy families. There has been 
no complaint as to their conduct prior to the onset of reactions 
attributable to the illness. 


Case 2.—Late effects of ‘‘asthma’’ in infancy. George H., nine and a 
half years old, was referred for psychiatric consultation because of spells 
of shortness of breath, which began in September, 1930. His mother 
first noticed the breathing difficulty at the table and thought that ‘‘he 
was in a hurry to go out and play.’’ The spells at first occurred at 
lunch only, later also at dinner time. Usually he unfastened his belt, 
saying that this gave him relief. For a number of years he had been a 
feeding problem, was ‘‘ particular about certain foods,’’ and his parents 
**had to encourage him to eat.’’ More recently, there have also been 
Sunday-morning headaches. 

George is the son of a healthy forty-two-year-old store manager, who 
for several years has suffered from ‘‘nervous indigestion,’’ which, 
however, has not bothered him of late. The mother is an intelligent, 
robust woman of forty years. George is the second of two children. 
His older sister, nineteen years of age, has a very good school record, 
works steadily as a telephone operator, and is normal in every respect. 
There were two miscarriages between the births of the two children. 
With the exception of the paternal grandfather, who died of tuberculosis, 
there had been no serious acute or chronic illnesses, physical or mental, 
nor remarkable peculiarities in any member of the family in either branch 
for at least three generations. 

George was a full-term child, born without any complication. He was 
breast fed for two weeks only, gained weight steadily, and offered no 
feeding problem for the first few years of his life. Dentition, the 
development of locomotion, and speech occurred at the usual time. 

At the age of one year, he had an upper respiratory infection which 
lasted one month. The family physician diagnosed the condition as 
‘*asthma’’ and warned the parents that it might return in the future. 
He prescribed a strict dietary régime and advised that the child be 
watched very closely and brought back whenever they noticed the 
slightest sign of breathing disturbance. At eighteen months, he was 
circumcised. At two years, he had whooping cough; at three years, 
measles; and at six years, scarlet fever (‘‘very slight’’). When he was 
seven years old, he was admitted to the Harriet Lane Home with acute 
anterior poliomyelitis, which was exceedingly mild and left no traces 
after a quick recovery. In August, 1930, his tonsils and adenoids were 
removed. 

He began to go to school at six years and did exceptionally well in 
his studies and in his contacts with teachers and schoolmates. In 
September, 1930, as a result of change of residence, he was transferred to 
another school. He felt uneasy about the sudden disruption of his 
previous associations and resented particularly the much longer distance 
between his home and the new school. It was then that his breathing 
difficulties began. 

George is a well-developed, well-nourished boy. Physical examination 
showed no abnormalities. At nine and a half years, he has a mental 
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age of almost 12 years (I.Q. 118). He is somewhat childish in his 
reactions, is a spoiled child, who expects—and gets—everything at home, 
but is not given sufficient opportunity to develop a sense of responsibility 
and personal independence. 

We have here—as everywhere else when we are dealing with human 
reactions—a combination of factors that must be taken into account in 
sizing up the boy’s difficulty. It is remarkable, and a sign of a stable 
personality make-up, that, in spite of maternal oversolicitude, he has done 
splendidly for nine years, with the exception of feeding difficulties during 
school age, which were found to be considerably exaggerated by the 
mother. During the first few years of his life, he did not know that he 
was expected to have a recurrence of ‘‘asthma.’’ Later, even after 
being told to observe himself very closely and to report any evidence 
of its appearance, the entire home and school setting was satisfactory 
enough to preclude any attention to his somatic functioning. But as 
soon as the change of schools and the greater distance created a situa- 
tion unpleasant to the boy—whose father had reacted to financial wor- 
ries with gastric complaints—the ‘‘asthma’’ began to assert itself. 
Real illness of short duration at the age of one year, aided by medical 
prophecies and parental apprehensions, helped to pattern the behavior 
trends in a healthy and intelligent, but spoiled child after a period of 
approximately eight years. 

George and his very codperative parents were informed about the 
nature of his ‘‘asthma.’’ He was given adequate recreational outlets 
and personal responsibilities, which he had lacked before. His ‘‘asthma’’ 
disappeared promptly, together with the feeding problem and the 
Sunday-morning headaches. 





Case 3.—Hypochondriasis following bronchopnewmonia. Grace T. 
presents a similar history, except that in her case the hypochondriacal 
tendencies have been formed at a much earlier date and the family is 
less codperative. She was ten and a half years old at the time of examina- 
tion, with a mental age of 12% years (1.Q. 117), in good health, but 
eight pounds underweight. After serious illness in childhood (broncho- 
pneumonia at two years), she was made the center of family 
solicitudes and indulged so much that she became fully convinced that 
she was a sick child. The manifestations of her previous illness, 
reiterated hundreds of times by her elders, and observation of the 
symptoms of her father’s gastric uleer gave her ample material for the 
formation of her present complaints. They were met, on the part of her 
parents and older brother, with great anxiety, indiscriminate use of tonics 
and sedatives, tonsillectomy, periods of rest in bed, and subordination of 
the entire household to the. whims of a supposedly sick girl, whose 
bronchopneumonia at two years gave the family an opportunity for 
making an invalid of the child. She presents quite a feeding problem, 
only likes certain foods, dislikes vegetables, and the mother, feeling that 
she must force nourishment into this ‘‘sickly’’ child, has for years 
**nagged, coaxed, cajoled, punished, made promises, prepared special 
dishes,’’ etc., with most unpleasant results. Grace had it in her power 
to keep the parents worried and practiced a ‘‘cough,’’ which reminded 
them of her bronchopneumonia and made them her slaves. For fear 
that close observation during the day was not enough, she was made to 
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share the bed of her grandmother, who reported her to be a restless 
sleeper and to grind her teeth at night. 

When examined, Grace stated that she had a pain in her stomach 
(pointing to the entire upper part of the abdomen) which occurred 
mostly in school. ‘‘The harder the work is, the more pain I have. I 
have no appetite for candy or ice cream, only for chocolate, the good 
kind. Sometimes my brain goes flooie. My hands begin to shake when 
I write my arithmetic lesson.’’ The school-teachers, of course, are not 
concerned about her previous attack of bronchopneumonia and must be 
made to worry about her through the medium of her abdominal ‘‘pain,’’ 
**cough,’’ and ‘‘shaking.’’ 


There is a small group of cases in which the physical ill- 
ness with its symptoms, the necessity of taking the child 
frequently to the doctor or clinic, and the additional financial 
demands may create in unsympathetic parents a slowly in- 
creasing resentment against the inconveniences arising from 
the need of adequate care. In some instances, it comes to a 
point where delay in improvement is taken by the parents 
almost as a personal insult to their desire for comfort and 
the blame is placed on the child’s supposed ‘‘stubbornness.’’ 
Thus the sick child finds himself in a hostile environment to 
which he may learn to react in an equally disagreeable man- 
ner. William K. presents a typical illustration. 


Case 4.—Asthma misinterpreted as faulty behavior: by parent. 
William K. is a nine-year-old boy of superior intelligence (1.Q. 115). 
He was found to have allergy to bed feathers, but was otherwise healthy 
in every respect. He has had nightly attacks of breathing difficulty and 
‘*being smothered’’ for the past five years. Almost every night he 
wakes up ‘‘ fighting for breath.’’ 

William is the son of a clerk who has at present a limited income. The 
father has much less education than the mother, who uses her better 
schooling a3 a means of subduing her husband and impressing her assumed 
superiority upon him. She has two children, the older a boy of thirteen 
years, a healthy, well-behaved lad. 

William developed normally and during the first two years of his life, 
went through diphtheria, whooping cough, and mumps without any 
complications. At that time the family constellation was harmonious 
and devoid of any frictions. But when the boy began having his 
respiratory troubles, the mother—and the father, who shaped his 
opinions after hers—found his presence in the home inconvenient and 
sent him off to the country to stay with his grandmother, using the 
excuse that the fresh air would help him. 

During the next four years the boy got along splendidly in spite of 
his nocturnal attacks. He was obedient, did well in his studies, and was 
not considered a problem child at home or in school. 

When his grandmother died, he was returned to his parents. Instead 
of having the child examined, his shortness of breath was promptly 
interpreted as ‘‘ just stubbornness’’ and a ‘‘habit’’ by the mother, who 
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kept nagging him, supported by the father and the brother, who was 
held up to him as a model child free from any such ‘‘nasty habits.’’ It 
so happened that the transfer to another school, occasioned by the boy’s 
change of residence, necessitated his being placed temporarily in a less 
advanced group in his classroom. This the mother took to be a proof of 
the child’s ‘‘feeblemindedness’’ and it furnished her with a ‘‘eause’’ 
for what she spoke of as his ‘‘misbehavior.’’ He was subjected to 
more nagging, was referred to as the black sheep of the family, as a 
‘*moron,’’ and life was made miserable for him. Only then, uncer the 
strain of constant humiliation and scolding, did he begin to have 
temper tantrums, refused to get up in the morning, and developed twitch- 
ings of his eyelids and nostrils. 

Even now, after examination has revealed the réle of the bed feathers, 
his mother is loath to accept this explanation whole-heartedly and so 
deprive herself of an excuse for worrying the child. If it were not for 
her attitude, it is quite improbable that the asthma itself would have 
created the behavior difficulties; certainly it did not do so while he was 
with his more sympathetic grandmother. But indirectly, through the 
hostile home environment, it has contributed to the formation of an 
undesirable pattern as reaction to the family’s resentment of the 
nocturnal attacks over which the child has no control. 
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I11.—Iliness Setting up Behavior Problems in Unstable 
Children. If otherwise normal children in a stable environ- 
ment are apt to develop behavior difficulties on the basis of 
an old illness because of parental attitudes, certainly one 
may expect hypochondriacal tendencies to grow out of physi- 
cal disease in emotionally handicapped children raised in an 
unstable environment. We may again take the complaint 
of asthma as a paradigm. 


























Case 5.—Combination of asthma and pseudo-asthma. Stephen M., 
eleven years old, has had asthmatic attacks for the past two years. He 
was found to be sensitive to dust (+++) rabbit (++), goose 
epidermal (+ +), dog hair, duck feathers, horse dander, orris, goat 
epidermal, chicken dander, orchard grass, cod, orange, rice, flaxseed, 
wheat, cabbage, onion, and string beans. In addition to the regular 
breathing difficulties, he has during the past year developed attacks 
very much like the others, but occurring very clearly as responses to 
anything that seems to interfere with his pleasures or wishes. 

Stephen is the son of an alcoholic tinner, an immigrant who has not 
learned to read English, and an unintelligent mother. He is the fourth 
of five children. The oldest sister, Rose, seventeen years old, has 
‘*nervous spells’’ ‘‘when there is too much noise.’’ The second girl, 
aged sixteen years, had enuresis until the age of twelve and now has 
‘*nervous spells,’’ during which she ‘‘hollers’’ a great deal. The 
youngest child, a boy of nine years, has had breath-holding spells. All 
five children have poor schoo] records. Stephen has been sleeping with 
his sister Rose. 

Stephen developed very slowly, could not say anything but ‘‘mama’’ 
and ‘‘papa’’ until four years old. At five years, he had osteomyelitis, 
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with incision and drainage of the left scapula, and frequent ‘‘boils.’’ 
At six years, he sustained a fracture of the left arm. At eight years, 
he had a retroperitoneal abscess. At nine years, he had infantile 
paralysis. He had, at the time of examination, large tonsils and dental 
earies; he was slightly undernourished, and sibilant bronchial rales were 
heard in all parts of the chest. 

He was found to have a mental age of approximately 8% years 
(1.Q. 77), with a base line of 5 years and a great deal of scattering. 

It was noted by the ward physician that the boy had learned to 
simulate asthmatic attacks on a definitely emotional basis whenever his 
will was crossed. These attacks had taken the place of previous temper 
tantrums and did not show the circulatory and respiratory features of 
his real seizures. The family, of course, were unable to distinguish 
between the two forms of episodes, and thus the child gained his point 
each time with the aid of these pseudo-attacks. 

Advice given to the relatives with particular emphasis on their atti- 
tude to the child’s physical as well as emotional difficulties has tended 
to improve the situation considerably. 


Case 6.—Behawior problems aggravated by occasional asthmatic attacks. 
Marie §8., not quite six years old, normally intelligent, spoiled badly by 
her parents and an aunt who now lives with the family after having 
spent a number of years in a mental institution, comes from a stock in 
which hay fever has been rife for generations. In the past two years, 
she has had three asthmatic attacks. The child, who had always pre- 
sented a serious feeding problem, was instantly entered into the list 
of the asthmatic family members after the first dyspn@ie episode and 
because of her illness was given carte blanche to behave as she pleased. 
If she had been a difficult child before, she now became very much worse, 
making up for the rarity of the asthmatic experiences by filling the 
intervals with situationally determined attacks of abdominal pain and 
vomiting. 

She offered an instructive illustration during her examination. At 
first she was very communicative and showed considerable initiative in 
the conversation. She seemed quite alert and answered questions of the 
intelligence test promptly and satisfactorily. With the mounting diffi- 
culties, however, she became conspicuously pale, then gagged several 
times, and finally, when the test grew beyond her grasp, sat down in her 
chair, bent forward, and vomited, being very careful not to soil her new 
dress. In the ward, she had been observed by the nurse to put her finger 
in her mouth to produce regurgitation in response to a disagreeable 
situation. 

Here we have a girl whose original instability, as shown in her feed- 
ing difficulties and spoiled-child reaction, increased and assumed the 
form of hypochondriasis and vomiting (occasionally produced arti- 
ficially) against the background of a few asthmatic attacks, giving her 
the privileged position of the invalid child. 

The child was found to be sensitive to orris and feathers (though the 
last two episodes occurred after elimination of these). There were heard 
a few asthmatic wheezes and whistles, particularly over the upper lobes 
anteriorly. She ‘had a sinus arrhythmia. 

The intelligent mother has learned to overcome her desire to pamper 
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the child and to avoid unnecessary manifestation of alarm in her 
presence, with the result that her difficulties have lessened. The psycho- 
pathic aunt in the home, with her emotional outbursts, still presents a 
difficult problem. 


Case 7.—Fear of asthma in a child of a predisposed family. Ben H., 
eight years old, has never had asthma. But he is a member of a family 
that is subject to breathing difficulties. The paternal grandmother, the 
maternal grandfather, an aunt, and a cousin have histories of ‘‘asthma’’ 
or ‘‘hay fever.’’ Mental disturbances and suicides have occurred rather 
frequently in both branches of the ascendency. The child has displayed 
behavior deviations in the form of a lifelong feeding problem, twitch- 
ings of the hands, shoulders, and face, temper tantrums, blinking of 
the eyes, and so forth. He has been badly spoiled. Three years ago, 
he had pneumonia, leaving him with a cough which soon was ‘‘ diagnosed’’ 
as asthma by the parents. The cough did not differ at first from the 
common variety, but when the child grew older, he realized that he was 
expected to have ‘‘attacks’’ of shortness of breath, with the result that 
he began to have paroxysms, much to the family’s alarm. It is very 
interesting that during visits with friends and during his stay at the 
clinic, the cough, the feeding difficulties, and the twitchings are totally 
absent. The mother’s appearance on the ward, however, immediately pro- 
duced a paroxysm of coughing. 

Boarding school, with proper habit training, has, in this case, a better 
prospect of doing away with the pattern aggravated by non-existing, but 
anticipated illness than medicinal treatment. The physical examination 
proved the child to be entirely normal. 


Case 8.—Cessation of behavior difficulties after correction of 
refractive error. D. B., an eight-year-old twin, the youngest of a large 
family, was brought to the clinic with the complaint of enuresis (almost 
every night) and evening headaches, largely frontal and on the left side. 
When younger, he had been quite a feeding problem and even at his 
present age was rather particular about his food. Frequently he walked 
and talked in his sleep. In school he progressed poorly and was then 
repeating the second grade. Spelling and arithmetic were all right, but 
the chief difficulty was with reading. For several months after an attack 
of measles, he complained of pain in the chest. 

Routine physical, examination disclosed that he was about nine pounds 
underweight and had one carious tooth. 

The family background was rather unstable. The father, forty-six 
years old, a traveling salesman, was nervous, easily excited, and had 
been separated from the family for the past seven years. He not only 
was a heavy drinker and did not support the family, but he was morbidly 
jealous and always a disturbing factor. Of the eight children, another 
child had had enuresis and sucked her thumb. The other twin does not 
do well in school. 

The patient was delivered by breech presentation and had some 
cyanosis and ‘‘spells’’ the first two days. At two years, he had 
varicella; at three years, otitis media and whooping cough. Tonsil- 
lectomy was followed by several convulsions at four years, and recently 
he has had measles. The right ear was still draining somewhat. 

When first seen, the boy had an intelligence quotient of 82 and a 
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mental age of 7 years, 2 months (a retardation of 144 years). Two 
months later, he was interviewed again. In the meantime, his eyes had 
been refracted and glasses prescribed. As a result, he was reading 
better, the enuresis was decreasing, and he had dry periods of from 
two to three weeks’ duration. The school reports were improving, he 
had not been walking in his sleep, and the feeding difficulties had 
practically disappeared. Since wearing glasses, he had complained of 
no headaches. In addition, his intelligence quotient advanced to 88 and 
his mental age to 7 years, 8 months. Less than one month later, his 
intelligence quotient was 94, practically normal. During a period of 
three months, therefore, his mental age advanced fourteen months. When 
seen very recently, the child was alert and self-confident, and there were 
no difficulties reported by the mother. 


It has been demonstrated in a number of illustrative cases 
that physical illness or discomfort, either alone or, more 
often, in a variety of combinations with additional factors 
(originally unstable personality, unwarranted prognoses or 
prophesies, undesirable parental attitudes, etc.) may tend to 
establish, exaggerate, or add to already existing behavior 
difficulties in children of varying degrees of intelligence and 
forms of emotional responsiveness. It must be realized at 
the outset that the sort of illness discussed in this presenta- 
tion will leave the child’s personality unscathed in a large 
majority of instances, just as other more or less eventful 
occurrences in the course of early development will not leave 
any mark on the individual’s attitudes and performances in 
most cases, and in a number of others will enter quite con- 
spicuously into the formation of certain inconvenient and, 
in a sense, ‘‘abnormal’’ reaction tendencies. This is true, 
for example, of an occasional fright or a sexual insult, the 
harshness of a governess or a teacher, or drastic manifesta- 
tions of dissension in the home. 

An eminent pediatrician’ very recently stirred up a great 
deal of welcome comment about something of which he speaks 
as the menace of ‘‘psychiatry.’’ The quotation marks are 
ours, but after careful perusal of the article, it is quite evi- 
dent that its author, in well-restrained criticism of existing 
claims and one-sided dogmatic panaceas offered with intoler- 
ant self-assuredness by certain ‘‘schools,’’ does not in the 
least object to a ‘‘sane and sound and helpful’’ psychiatry, 
with which the pediatrician could and should familiarize him- 


1‘*The Menace of Psychiatry,’’ by Joseph Brennemann, M.D. American 
Journal of the Diseases of Children, Vol. 42, pp. 376-402, August, 1931. 
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self without developing an ‘‘inferiority complex’’ in the face 
of a ‘‘confusion of theory and authority.’’ 

The present paper, prepared by a psychiatrist in collabora- 
tion with a pediatrician, is presented largely in support of 
Dr. Brennemann’s plea for sober and concrete and objective 
evaluation of the data available in each case, devoid of over- 
emphasis and undue insistence on the exclusive importance of 
one or the other aspect of human behavior, depending on 
the pet preoccupations and hypotheses of the adherents of 
one ‘‘school’’ or another. Under these working conditions, 
one arrives at the conclusion that the reaction patterns that 
may arise from physical illness do not hinge on the intelli- 
gence quotient alone, nor on a feeling of inferiority alone, 
nor on factors of infantile sexuality alone, nor on anything 
alone. Rather, we must consider all of these, and any other 
principles, wherever they happen to be perceptibly at work. 
We then find that whenever, in connection with physical ill- 
ness, there are behavior difficulties serious enough to attract 
the parents’ and physician’s attention, we can best obtain 
a key to the evaluation of the picture by a study of the child’s 
personality im toto within the family and social setting, with- 
out going immediately to work with formula, such as ‘‘total 
failure of parenthood’’ (Watson), or overcompensation for 
lack of self-assurance, or sex repression, or what not. 


SUMMARY 


A small number of cases selected as paradigms have been 
presented in order to demonstrate the possible developments 
of behavior difficulties in connection with non-neurological 
and non-surgical physical illness. It appears that their oc- 
currence and the forms that they may assume depend on a 
varying combination of a number of factors: 


1. The nature of the illness (for instance, pseudo-asthmatic 
attacks in connection with, or with the dread of, asthma). 

2. The child’s personality. 

3. Parental attitudes and reaction tendencies. 

4. Iatrogenic (physician-determined) influences, as in the 
case of George H. (Case 2). 

5. Any number and variety of other incidental factors that 
may enter into the picture. 
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The treatment will, therefore, consist of a careful con- 
sideration of the factors involved in each case. The primary 
concern will, of course, be that of remedying the underlying 
physical illness. In addition, one will have to work directly 
with the child with proper regard to its degree »f compre- 
hension, doing away with unjustified apprehensions and with 
gains derived from a continuation of the behavior disorders, 
with the ultimate view of satisfactory readjustment of the 
child to its environment. Undesirable parental attitudes will 
have to be corrected, in the sense of working with the family 
rather than ‘‘on’’ the family. Finally one will have to pay 
proper attention to any additional contributory factors that 
a thorough investigation may find to be at work. 
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Bey problem of studying and describing the play of men- 
tal deviates, especially of mentally subnormal children, 

is complicated by many factors. First, difficulties arise when 
[an one employs directly a check list for children to mark, caused, 
by of course, by the inability of these children to comprehend 
and follow directions ; second, the play activities of subnormal 
children are seldom defined accurately or even identified as 
such by the children themselves. It becomes difficult, there- 
fore, to tabulate and study the play of the subnormal if play 
be defined as activity in which children engage spontaneously 
(‘*just because they want to’’). 

Lehman and Witty’ assembled play activities from chil- 
dren’s reports, since they felt that play is essentially sub- 
jective in eharacter, positing spontaneous activity. They 
found that mentally subaverage children played somewhat 
more than normal children, and Witty’ later discerned that 
mentally subnormal children are somewhat more social than 
are normal and superior children. Certain of these findings 
were corroborated by Terman’s studies.* The techniques 
used by all these workers were obviously inchoate, they were 
devised for normal and for gifted children, and they are, 
therefore, of restricted value and of doubtful validity when 
they are used with mentally subnormal children. 

The writers of this paper have developed a technique for 
studying subnormal children. They have assembled, from 
their own observations of children in special classes, from 


1The Psychology of Play Activities, by H. C. Lehman and Paul A. Witty. 
New York: A. 8. Barnes and Company, 1927. 
. 2 Deviates in Versatility and Sociability of Play Interest, by Paul A. Witty. 
(Columbia University Contributions to Education, No. 470.) New York: Teach- 
ers College, 1931. ; 

8 Genetic Studies of Genius, by Lewis M. Terman and Associates. Stanford, 
Cal. Stanford University Press, 1926. Vol. 1, Chap. XIV, pp. 385-441. 
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teachers’ reports, and from check lists, a comprehensive and 
catholic array of activities in which special-class children 
engage. Since it is clearly impossible for extremely a-typical 
children to report their play life, the writers asked several 
teachers to codperate by recording play activities in which 
mentally subaverage children engage. 

The reports contained activities that the teachers regarded 
as play, as well as those so viewed by many of the children. 
Thus, a list was drawn up containing the play activities of 
subnormal children. Emendations were made from time to 
time, and the final check list contained spaces in which the 
teachers might place any activity that they observed, but 
that was not included. 

One hundred special-class teachers were asked, first, to 
check from the list those activities in which the boys and 
the girls had taken part during the preceding week at school. 
They were then asked to check those activities which were 
participated in most frequently during playtime away from 
school. Because of the teachers’ close acquaintance with the 
homes and with the extra-school life of the children, these 
reports are doubtless fairly reliable. After the list had been 
checked, it was examined carefully, and ten of the most popu- 
lar (frequeney count) school activities were selected for the 
boys, and ten for the girls. Each teacher thereupon inter- 
rogated the boys and the girls and assigned ranks 1-10 
according to his judgment of the children’s liking for each 
of the ten activities. Information was assembled separately 
for the boys and for the girls. 

Certain supplementary data were, of course, secured: 


. Chronological ages. 

- Mental ages. 

. Intelligence quotients. 

. Time spent in play during the school day. 

. Sources utilized in developing the play of special-class pupils. 
. Game books used. 

. Methods employed in introducing a game. 

. Courses of study or manuals employed. 


The supplementary data will be presented first in this 
paper. 

The codperation of 100 teachers in several relatively large 
cities (20,000 or larger in population) was obtained; and 
fairly complete and perhaps representative returns were 
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et obtained. Data were reported for 2,306 children—1,502 boys 


3 and 804 girls—in 100 classes. Table I displays an age-group 
* assembly of these children; Table II gives mental ages; and 
a Table III shows I.Q.’s. 


TABLE I.—NvUMBER oF SPECIAL-CLASS PUPILS IN ELEVEN CHRONOLOGICAL-AGB 


aa Groups 

af Age group Number 

oh Om F552. ikea 8 

‘a We, ies canterantain 48 

| abe, TOE 88 

ae WMS kh ciwiecetn’ 170 

| Pape aa se eee 250 

TARE: . kage oss 268 

PNG cn cick wk Cede 348 

er ee 326 

14-16. 2... ccc eee 406 

P| eee Soe 256 

16-17 or over.... 138 


o cevsees 2,306 


TaBLE II.—NuMBER or SPeciAL-CLass Pupits in E1ignt MenTAL-Ace Groups 


Age group Number 
4— 5orbelow.... 186 
OP, cécveceaous 230 
Oe Fo. Gb sts 376 
POs. RCRA 468 
Re Bash. ddieeus 466 
RRS Geen tae se 272 

DOMES 6c iWeb « 182 

11-12 or over.... 126 


icepeuae 2,306 


Taste ITI.—Noumser or Purtis in Ercur 1.Q. Groups 


1.Q. group Number 
Below 50......... 120 
50-54.9.......... 142 
55-59.9.......045 154 
60-64.9.......... 448 
65-69.9.......... 558 
70~-74.9........4. 466 
a 316 
80-above......... 102 


—_— 


Web ag's ve 2,306 





It is of interest that the boys outnumber the girls about 
two to one, and that the majority of the children are mentally 
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in the amentia classification. Again we must note that the 
feebleminded boy is detected much more frequently than is 
the feebleminded girl. Previously, the writers have reported 
in detail certain characteristics of a much larger group of 
mentally subnormal children, of which this group is a sub- 
section.’ These children, however, follow in most details the 
trends of the larger group. The writers, in tlieir first report, 
pointed out that lack of educational opportunity and stimulus 
prevailed in classes of subnormal children, and they asserted 
that play activities might be utilized to good account in cap- 
italizing the abilities of such underprivileged children. There- 
fore, this survey was undertaken. The writers planned to 
collect and to analyze fairly reliable data regarding the play 
of the children, and to suggest any appropriate curricular 
material that might emerge from their analyses. 

The 100 teachers herein considered stated the amount of 
time devoted to unsupervised and to supervised play during 
the school day. The averages are given in Table IV. 


TaBLe IV.—AVERAGE TIME IN MINUTES PER Day SPENT IN PLay at SCHOOL 


Type of play Minutes per day 
Unsupervised play (100 classes) 20 
Supervised play (100 classes) 32 


Total time spent in play 52 


Table IV shows clearly the present tendency. About one 
hour of the school day is spent in recreation, and three-fifths 
of this time is strictly supervised. 


TaBLE V.—Sovurces Usep IN DEVELOPING THE PLAY PROGRAMS oF 
SpPecIAL-CLass PupPILs 


Source Number of groups 
Teacher’s knowledge of game 37 
Game book used by teacher 25 
Spontaneous activity of child or group 20 
Recreation program supplied by schools 18 


That motivation in special classes depends to a small degree 
only upon spontaneous activity is indicated in Table V. It 
is true, of course, that spontaneous activity in play seldom 
characterizes the mentally subaverage child. He must be 


1** Practices in Special Classes,’’ by Paul A. Witty and Florence N. Beaman. 
Educational Trends, Vol. 1, pp. 4-15, January, 1932. 
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urged to play, and often every part of a game must be actu- 
ated by the teacher before a felt need arises within the child. 
This is obviously inevitable. Nevertheless, more widespread 
use of plays and games that subnormal children really like 
might prove efficient as a motivator of play, and it probably 
would result in educative gains of no small amount. Cer- 
tainly, it seems clear that many of the games frequently used 
in special classes do not fall within the limit of the pupils’ 
ability, nor do they represent the children’s background in 
interest. 

Although about one-third of the teachers depend upon their 
own knowledge in introducing new games, there are many 
who use game books. The frequently mentioned books are 
set forth in Table VI. These game books are predominantly 
of the type used with normal children. They reflect the fact, 
previously reported, that the curricular materials of the spe- 
cial class are primarily those taken directly from the regular 
grades. In no place is such a practice more inappropriate 
than in the play of the subnormal, whose interests and abili- 
ties are far removed from those of mentally normal children. 


TasBLe VI.—Game Books Most FREQUENTLY USED IN SPECIAL CLASSES 


Author and name of game book Number of groups 
Bancroft, Games for the Playground.............. 17 
Moses, Rhythmic Games and Folk Dances.......... 
Draper, Games Gnd Plage... ..ccccsscccccccccece 
Staley, Games, Contests, and Relays.............. 
Tanner, Game Program in Physical Education...... 
Acker, 400 Games for Home and School........... 
LaSalle, Play Activities for Elementary School..... 
Geister, What Shall We Play?...........sceeeeees 
Forbush, Book of Games 


to no © PO Ww WY & 


The way in which a game is first presented is of much im- 
portance in determining interest. Table VII presents the 
methods most commonly employed in introducing games. 
Because the games that are usually characteristic of the spe- 
cial class require the deductive method, the data in Table VII 
are not surprising. Nevertheless, these data reflect clearly 
the failure of the typical special class to capitalize the inter- 
ests of the children. Indeed, it appears that often the chil- 
dren’s interests play no part in the initial activities of 
recreation. 
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Taste VII.—Most CommMon MErTHops oF INTRODUCING a SUPERVISED GAME TO 
SUBNORMAL CHILDREN 


Method Number of groups 

Teacher explains rules before playing the game.... 46 
Teacher demonstrates rules of the game with a small 

CEE aR o's vo cce'syacee vs Shepeeeeescbieeyess 32 
Teacher carries group immediately into game, playing 

with the children 19 
Children explain and develop rules of the game.... 3 
No method used generally 10 


Courses of study and practices are usually determined by 
the teacher. Nevertheless, some courses of study and man- 
uals are employed; some of these are reported in Table VIII. 
Fifteen physical-education-course manuals, made up in nor- 


mal schools or in colleges, were listed, and twelve state man- 
uals were recorded. 


TaBLE VIII.—Courses oF STUDY AND MANUALS USED 
Courses or manuals Number of groups 

Physical-education manual made up in a teacher- 

er eer eee Dare 
State manual of physical education 
Recreation program, Newton Schools 
The Boston Course of Study 
The Wisconsin Course for Subnormal Children 
Fourth-Grade Course of Study of Scranton 
Oakland Public Schools Course of Study 


TaBLe IX.—FrREQUENCY RANK OF ScHOOL PLAY ACTIVITIES 
Activity 
Number rank for Boys’ Girls’ 
of activity ivi entire group rank rank 
PR aan hn. s 656 60% 0 de alvin ces aig t's-ec 
EE Wa a6 vai cc esscacecepbas 
Listening to stories 
MEE Fd erin 06c boc Seeswercsesscee 
Marbles.... 
ES WR os niss bate awl kee genes 
a a Cree ERE IU TEEN Thee 
Looking at pictures 
Eh sb dine a oie 600d bs geese 
ee ee er ers eo See ee . 
Playing the Victrola 
SES BS) occ ck acnceeseandcers 
O’Leary.... 
Relay races... 
Going to the movies 
Hide and Seek 


‘ 
2 
4 
3 
33 
23 
1 
6 


38 
11 
9 
8 


— 
re owenmanrnar wm 


ee ee 
co me cw bo 


17 
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Number 
of actwity Activity 
BF > 5: UE EN-6 5 won ce Kons tc nhebenss 
ee, Oe ee 
19 Riding a bicycle.............0.c000. 
20 Simon Says ‘‘Stoop’’............... 
ee Se ere rere err gee 
T.: SL &- os ¢e00cckbha ele atwaekeg a 
23. «Playing cowboy . . . ......-ssceeeees 
EME big Wee cecqeebssnsabeccen pie 
ie re es eer ee 
SB < Sg 6 lek cccin cin de Webbe Se cence 
27 Working puzzles... .........++-+0+- 
28 Doing tricks or stunts............... 
Se ON 5 de eacctebactsbastins 
SR: PED ho 0 co veguececditndsoossec 
Pe SEE 6 0. 2nekes sh tes coseuboen 
32 Playing policeman... ............... 
33 Farmer in the Dell.................. 
BS WHR nih, 0 sav. cscccvvnighenesbnes 
SS Pinging im cand 2 2 ceccvcccccccevces 
OO MEE & ok 6600 8neceennees eas tne 
37 Telling jokes and riddles............ 
oe , Bee TO TARO... 0 ise heck chim 
Peg ae Vek cbeebe wansnnee Minced 
OD TORII 5. on 40. 0009 n cnt 6200000806 
+ NE. + drag o a nigerian anh «ait 
4B PUMPING CORO . ww ccc cc ccm ecccccens 
CELA + re tas neigtinels aged abo anh M6bh 
CS. RO MUD oa 6 ba cdeccwicosteeess 
45 Listening to radio................... 
Oe 2 6 4a shed eeeeeecee cue tous 
47 Trapeze work—horizontal bars........ 
GB I ak a bebe ns eben es eeaveneaees 
49 Clapping hands to music............. 
ee ree 
OR: ME OE PR a in Sec ieecs ces cats 
52 Hide the thimble...................-. 
Oe SE RE 6 sec own aa eked duels ewes ee 
54 Have You Seen a Lassie?............ 
ee BR Re errr ee 
DO Se NN oe ns is eR ee CURR 
OF BI BOD os 2 chad eee daceada ded ens 
ee ee ee 
ee, PR A eer 
60 Flying kites... ............ Weseves 
ee AP rere rier 
62 Drop the Handkerchief............. 
ee a Pre rere ee 


Activity 
rank for 
entire group 


16. 


5 


18.5 


18.5 


20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 


37. 
37. 


39 
40 
41 
42 

- 43 
44 


44. 


46 
47 
48 
49 
50 
51 
52 
53 
54 


asesserss 


or 


TaBLe [X.—FREQUENCY RANK or ScHooL PLay ActiviTies—Continued 


Boys’ 
rank 


29 
32 
7.5 
22 
18 
27 
9 
73 
11 
30 
31 
21 
33 
19 
24 
12 
51 
14 
36 
23 
43 
44 
38 
75 
37 
105 
34.5 
106 
40.5 
39 
34.5 


57. 
65 
45.5 
47 
115 
55 
51 
42 
68.5 
76 
77 
40.5 
67 
70.5 
51 





Girls’ 
rank 
10 
12 
90 
24 
25 
20 
99 

5 
88.5 
28.5 
27 
47 
30 
64 
52.5 

101.5 
16 
32 
88.5 
31 
26 
34 
13 
41 
13 

54 
15 
42 
44 
65.5 
22 
35 
28.5 
49 
50 
21 
45 
55 
87 
36.5 
39 
40 


46 
93 
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TaBLE IX.—FREQUENCY RANK Or ScHOOL PLAy AcTiviTIES—Continued 
Activity 
Number rank for Boys’ Girls’ 
of actwity Activity entire group rank rank 


64 Swings, slides 64 61 57 
65 Football... 65 45. oe 
Oe Free Dewees Tee ow iis os hhc ce 66 112 36. 
Se is REP eiin can ceiciniseses<s 67 79 48 
68 Broad jump, standing... ........... 69. 51 
69 Broad jump, running... .....,...... 69. 51 
ieee. =. OR Sareea es oe 69. 51 
Ti aes et 51 
Button, Button, Who Has the Button?. 62 
ge errr, Por 60 
Oe. a.» =" 3-5 cha ews cw eealnees 63 
ee een ere ee 86. 
76 Playing soldier... 56 
77 Going to parties... 95 
Se OE hh bk See e wh sees OSes Bee 66 
79 Boxing.... 58 
a: GA 5. ius pisces plac miele pies @ 82.% 
81 Strides. . 82. 
82 86. 
83 
84 
85 
8é 
87 Sailing boats... 
88 Fox and Geese . 
89 Guess Who... { 90.! 
re: MA on! ie. t0-¢ 6 EG 4s < etna 
Oe Ea 6S A uS os oun owes 46 hoa Qatdie'e,» 
92 Tether ball’... 
93 Ante Ante Over.. 
94 Saying Rhymes... 
95 Pussy Wants a Corner 
96 Going to Jerusalem 
97 Dog and the Bone 
98 Crossing the Brook 
PS RIES BIA Risen is cib’s vbbieey wd de dalne.c% 
ee RN EE 9 Sr re 
Run, Good Sheep, Run 
EE ancy. ino 40 Fadey-ceaeeennion 
hs cha eGadvededecsuee 
PN AN oe wets is dh Ua ew enme 
Carrom.... 
IIS 666 6b 0 Revee cee ceteue 
eee eee err 


a 
No} 


~~] 


oan St Ga OH 


a 


aya 
31 om DO PO 


an 
© oO 


Cm Om Ww @ 
bob oOo © 


Oo 


73 
78 
92 
59 


eC ow Om 
“aS Cl 


Pom Pom Pullaway 
MEE bik a, oes oa vps sts s ness» 
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TasLe 1X.—FrReQqueNncy RANK or ScHooLt PLay ActTiviTies—Continued 


Activity 

Number rank for Boys’ Girls’ 

of actiwity Activity entire group rank rank 
111 Playing musical instruments......... 113.5 114 84 
SEE, EE 8 ue's 0 > bakins pakas ous ine 111.5 95 ce 
CA: ~ a ales ce ekac week snedexaes 111.5 aes 70 
Si: Ee 0 6h Pikes <a bho» 090 846s s bah 113.5 98 91 
SME: SM die 6 be PEAD p Caleaneunaese eas 115 103 97 
116 Dressing up in funny clothes......... 116 and 75 
117 +=@Bean-bag games... ........---eeees 117 108 94.5 
BE, NNR hbo sd bks < eda eee bene seanen 118 110 94.5 
Se. ND Aw. ah eo 0 Ken bpm inees ee qed 119 104 101.5 


120 in. a:9 pe bigededesbesmeseeneses 120 116 86 








Table 1X shows the plays and games that were designated 
as typical of the various classes. frequency ranks were 
assigned to the boys’ and to the girls’ games. There are 120 
activities, each of which was checked by one or more teachers ; 
thus each represents an activity followed during the school 
day in one or more classes. The activities that appear toward 
the top of the list are engaged in by nearly all special-class 
children; those toward the end are seldom followed. Notice- 
able indeed and easily explicable are the sex differences. 
Boys engage more frequently than do girls in: 

1. Games requiring vigorous muscular activity. 


2. Activities of a somewhat highly organized character. 
3. Activities that call for manual skill and dexterity. 


Girls engage more often than boys in: 


1. Activities of a somewhat sedentary nature. 
2. Games non-competitive and somewhat solitary in type. 
3. Games that utilize a single repeated action or motive. 


These differences are, of course, not in the least surprising ; 
they are in accord with what one would anticipate. 
Examination of the data in Table IX brings out another 
significant fact. The typical school or class for the subnormal] 
child sets a stereotype in play; it draws for the most part 
upon activities of restricted educative value and of question- 
able therapeutic effectiveness. Aside from the meagerness 
of experience offered by the games listed above, the limited 
range of play participation also is noticeable. 
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TABLE X.—FREQUENCY RANK oF ExtTra-SCHOOL ACTIVITIES 





Activity 
Number rank for Boys’ Girls’ 
of activity Activity entire group rank rank 

at EN Sea 5 lbs 0 00 Cewanseoeeerees 1 1 17 
EE POND 6 sa seal eneh cusp nes 2 14 1 

i ai al ela a4 0 bad wp NER we canbe 3 2 30.5 
ee I og nS been me dsse cue yes 4 7 3 

Dt EE eo ois as ca Sins bvle ope hp manhke 5 3 47.5 
De MUNN 0 sik Widbwncs Sonn 6 5 14 

5) Eh bi pace eNenccecee eee see ne tee 7 13 4 

ep EE 5 9.S7St vos oo. vib-0in wicnouewatié 8 jas 2 
SiS. be 6 CAS oe sow onde rob unwed i) 4 cv 
Be GIO 6 6 4b 00s evenvwwelds tae¥s 10 6 41 
DL) EE B08 ies Cees Mepetewbed cakes s Il 10 20.5 
EE Gerad SAAS ss «bre penetene cen eee 12 8 me 
Pt MEE heed «6's ores pehonweaye es 13 15 16 
Os SEN MIs 6 ds vsiaisinss Ceeaiewaiine 14 9 ow 
ee a a a 5 ARG WSN oop On e'ecipemewes 15 25.5 8.5 
ts EEE GOIN GS ks a Ke sinc w oreo anges 16 1l os 
te SES, ooo oes 6 oe ie eeewenart 7 we 5 
PE Oe eT ee ee 18 12 58 
Di MO a Sia igi bos 0 oe ndlobe qiennawren 19 can 6 
SO . Listeming to PAdi0.......... 0... ces eeees 20.5 42.5 12 
BA: | RE WOOD . 5 00-0 cdetinw cuwawbes 20.5 65 7 
cE oo Pig Ps sin 0k owe dipeeeiiomee gue 22 16 
OP ee OO Pere 23.5 17.5 

i, MONS 6 Sra’ vo bs wdaibiele ¢ v wardienmds 23.5 17.5 ee 
LN POE SMEs ws. 9'p.6-edwie-din-e areal is 25 36 27.5 
RS AP: Serre epee eae 26 19 51.5 
ee ROR os. oa since n-taevceen 27 $a 8.5 
ia SE de. X 0 Tihe wine 0 abelian now + Siebert 28 56.5 18 
SRE RSPREESED (i os Sat SS Reema rape reser 29.5 se 10 
30 Cop and Robbers... .............0.; 29.5 20 58 
PO RS ACR RA ii.0's «5 vl e-w'ocermewnsy Sreoara ete 31 EetA 11 
ee eee 32.5 34 37.5 
BP Se EE Seo BE wk pied peansebiezcineuepiers 32.5 61.5 19 
i EE re re Seen Ps 34 40.5 29 
Bid Roe o's 85 Cy atedisayne teres 35.5 14 
a i al a: 6 En cowie e DUN eee ewe andes 35.5 “ou 14 
ee INE 5. Biss 5 vine etnwe Bids dame 37.5 21.5 

a IRS a 6 GER yw o'¢ ekberwainerseebes 37.5 21.5 oes 
3S . Parier in the Dell. . .......0.ccescdene 39.5 59 23 
40 Run, Good Sheep, Run............... 39.5 28.5 §1.5 . 
68 a 8 v tie wales ine dawns 41 23 
ee RO ees Si sis che senataes ane 42 24 

ee ia sss. 5's'ce'n She weeninee ane 43 25.5 
ee Pe eee eee 44 27 oes 
ee a a 45 59 25 
es ge FO Pree e ere eeeeee ee 47 28.5 cee 
1 SEP SS so sc hib eks vb eacueas 47 oak 20.5 


48 Drop the Handkerchief.............. 47 59 26 
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TABLE X.—FREQUENCY RANK OF ExTra-ScHOOL ACTIVITIES—Continued 


Number 


of actwity 


49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 


RI, SA ee 
Giant Steps... ....... 
EE Se 5 ch po x neieeo 


er 


ee) 


Fox, Fox, Come out of your Box...... 


ee eee 
6 6a ethos o's Kako 
Playing train... ..... 
SIND Ss: ob « dew-oe cue 
Duck on Rock.......... 
Charley over the Water. 
Follow the Leader .. .. 
ee Ee aivsaciwes 
Flying kites... ....... 
En ar aig alin w paalgaiaih 
NE a y's aitieek on.00% 
WOU « & aecuacies eur 
Bat and Ball.......... 
| Pe rere 
NI 6S araiee 36k 


ee 


re 


ee 


ee ee) 


re eee eee wee 


ee ey 


ee 


eee eee wee eee 


Playing at park or playground........ 


ik oie ibd es coe 
London Bridge ....... 
New Orleans... ...... 
DE ic ene he eek 
[Pere 
Playing with pets...... 
OU OO. sek uate tom 
Playing the Victrola... 
Bo bs 5 Saidiw ape tp 
ee ae 


Ledge ball... 

BO WO VG eins sieves 
Driving an auto........ 
Pom Pom Pullaway.... 


Drawing (and painting) 


eee eee eee eee 


ee 


eee eee eee ewes 


eee eee eee ewes 


eee een eee ewe 


ee 


eee eee eee eee 


eee eee eee eee 


ee 


eee eee we wees 


ee 


er 


eee eee eee eee 


re 


Activity 
rank for 
entire group 

49. 
5 


49 
51 
52 
53 
54 
54 


56. 
56. 


59 
59 
59 
62 
62 
62 
65 
65 
65 
67 


69. 
69. 


69 
69 


72. 
72. 


75 
75 
75 
77 


78. 
78. 


81 
81 
81 
83 
84 
86 
86 
86 
88 


or on OH or 


oan 


5 


89.5 


89. 


5 


Boys’ 


rank 


30 


31 


32 


34 


34 


37. 
37. 


46 


39 


40. 
50. 


65 


42. 


68 


52 


44 


47 


53. 


48 
48 .\ 
56. 
50. 


65 


65 


53. 


55 


61. 


Aa Ho 


5 


Girls’ 
rank 


22 


24 


27.5 


47.5 


45.5 


37.5 


35 


30.5 
32 
49 


33.5 


33.5 


58 


37.5 
37.5 
45.5 
41 
41 
43 


55.5 


44 


51.5 
51.5 


55.5 


The social immaturity of the children comes vividly to light 
when one considers the activities in which subaverage children 
engage spontaneously in their extra-school life. From Table 


X several important characteristics stand out clearly: 
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1. The range of activities is small. 

2. The activities reflect a continuance of the interest aroused by the 
school in games. 

3. The play activities in which subnormal children take part outside 
of school reveal less originality than do the extra-school activities of 
the normal child. 
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As noted previously in this paper, the teachers, with the 
assistance of the pupils, marked the play activities in order 
of popularity from one to ten. Activities engaged in during 


school hours and those participated in outside of school were 
so ranked. The results are recorded in Tables XI and XII. 


TAsLe XI.—Activities OursipE or ScHoon RANKED ACCORDING TO LIKING 


BY BOYS BY GIRLS 
Activity Rank Activity Rank 
| ee re eee 1 PDN co alate is gb Ms «60% 1 
Pay Peet aip, 2 eae 2 Hide and Seek............. 2 
Going to movies............ 3 Going to movies............ 3 
TENG GRE: BOG. woes cece 4 SOMDING TOPS 26 cee e ee 4 
BA ob bo bbs ccadsecccsecce 5 Bat and Ball............... 5 
Listening to radio.......... 6 Listening to radio.......... 6 
se ees ore 7.5 Ra 6 Ely: 40-5.0.5'90'6,0:6:9.9 7 
MING O-LAVOO \, os ice sc sces 7.5 aa SRS SS ad erie 8 
|” PE ee eee ee 9 Sg ree oe ieee 9 
oO) ee eee Tee Ce 10 , | REE ret a ree 10 
One and Over..........++.. ll EEA Dees Sa ee 1] 
Bicycle riding .. ........... 12 gS es ae 12 
oe ee oe ee ere 13 ee eee erie 13 
PN SEE ek stock's Cie 14 PR ia & oa cigwa wee ces 14 
Jumping rope .. .......-45s 15 oe ee 15 


TaBLE XII.—Activities In ScHoot RANKED ACCORDING TO LIKING 


BY BOYS 
Activity 
eee Te eee ee 1 
Ce ere ee re 2 
POeeee WATE os eins ce teoascase 3 
PE MNDED fo bec bb estscaces 4 
PIE 6 os web ee ote tienes 5 
ME 5 CEs USER wees ws Cen 4h 6 
Listening to stories......... 7 
Dog and Bone.............. 8 
ere Peer. eee 9 
era ney re 10 
pO ee 11 
Hide and Seek.............. 12 
ee cs acces ese 13 
Playing the Victrola........ 14 


RUN Vs whoanoncadcess 15 


BY GIRLS 
Activity Rank 
EE deg va eud ane Cees 1 
Ok Ree Fee eae 2 
Jumping rope............. 3 
I aa van abs ve 8 86:0 4 
Listening to stories......... 5 
jy ORS aren er ara 6 
TA Rae bis te b's. 0.0010 7 
Hide and Seek............. 8 
Se ae 9 
SN Gn Geta ea wide sees 10 
| ER a erp ay eee eee 1l 
Polk dancing .. ............ 12 
ce EAs oe 13 
Listening to the Victrola.... 14 
Reading books .. .......... 15 
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The technique employed in recording the data took into ac- 
count the ranking given by the children. Ten times as much 
weight was given an activity ranked one as to one ranked 
ten; and corresponding weights from nine to one were as- 
signed. On the basis of the weighted frequencies, several 
interesting facts may be noted. 

Five out of the first fifteen rankings by boys in Table XI 
are assigned to games and activities of a highly organized 
type. These rankings are the result of weighting the boys’ 
reactions. Similarly, over half of the girls’ activities in 
Table XI are organized games of the type played during 
school game periods. It seems, therefore, that both the boys 
and the girls of special classes play and enjoy outside of 
school those games which they are taught to play in school. 
They do not draw to a noticeable degree upon their own 
originality, as do children recently studied in a play quiz 
given in Kansas City, Missouri.’ There is a striking disparity 
between the play life of normal children (I.Q. 90-110) and 
that of the subaverage group. Indeed, one activity only 
occupies practically the same position in the popularity ranks 
of the two groups. This is ‘‘going to the movies.’’? Much 
greater diversity of interest (as well as departure from the 
school-game stereotype) is exhibited by the normal group. 

These data on the extra-school play activities most enjoyed 
by mental deviates suggest the potency of school in affecting 
the leisure of these groups. Once more do we observe that 
the play activities in these tables are primarily games. Sur- 
prising it is that several of these games require a degree of 
organization and of originality not generally considered 
characteristic of mentally retarded children. Games such as 
basket ball, tennis, and volley ball require motor skill, pru- 
dence, and foresight—qualities conspicuously lacking in the 
dull. The comprehension of complicated rules, the teamwork, 
and the general understanding necessary for playing these 
games are not usually ascribed to the feebleminded. The 
frequency of highly organized games among the children’s 
favorites warrants the following question: Are these games 
played with actual understanding and with increasing skill 
as the children mature, or are the rules followed mechanically 


1 See Deviates in Versatility and Sociability of Play Interest, pp. 35-36. 
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and the games themselves modified and reduced to the level 
of the mentally immature pupil? In the event that modifica- 
tion occurs, a game called basket ball becomes merely ‘‘shoot- 
ing for baskets’’ or ‘‘running after the ball.’’ If this situa- 
tion exists, then the game of basket ball loses, to a large 
extent, its recreational and educative value. Reliable conelu- 
sions concerning this question cannot be drawn from the 
data in this report. The observations of the writers, however, 
lead them to consider the condition described above to be 
typical of the leisure play of subnormal children. Several 
of the leisure pursuits are, therefore, poorly adapted to the 
best interests of the children. In any event, common sense 
will dictate a more judicious and sparing use of games in 
the play life of subaverage children during the school recrea- 
tion period. This precaution seems essential, since the sub- 
normal child appears to exercise little originality outside of 
school hours. He carries over to his extra-school leisure the 
play of the school to an amazing degree. 
. Since the spontaneous play life of subnormal children re- 
flects the type of play provided for them in the school, 
it behooves the school to supply more abundant and more 
appropriate activities and less highly organized games, 
in order to contribute most to the lives of special-class 
children. Little opportunity now seems to exist for the 
expression of individuality—however immature—in the 
school play period. Noteworthy is it that only a small amount 
of time, twenty minutes per day, is given in the average 
classroom to unsupervised play. And the period designated 
as ‘‘unsupervised play’’ is usually the recess period. 
Comparison of these data for subnormal children with data 
for gifted children reveals little similarity. The play of 
the gifted is noteworthy for the excessive extent to which 
reading is required for participation in many activities. Ob- 
viously, reading is not a favorite activity of subaverage 
children when they are away from school. Paucity of reading 
activities and restricted range of interest are characteristic 
of the leisure endeavor of the subnormal, while pursuits that 
require reading and those that reflect versatility of interest 
characterize the gifted. Significant also are the differences 
in the play of the subnormal and of the normal (1.Q. 90-110) 
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used by Terman’ and by Witty? and others* in their studies 
of gifted children. 

The subnormal child does not report reading as an activity 
to which he turns frequently out of school, and seldom indeed 
does he mention this as a favorite school diversion. ‘‘Read- 
ing books’’ ranked fifteenth in interest in girls’ school activi- 
ties (Table XII) and did not appear on the boys’ lists. The 
play of subnormal children differs, therefore, from that of 
normal children in amount, in range, and in type. 

The differences cited above are due in part to the restricted 
play environment of the a-typical child and to the lack of ade- 
quate play programs in the special-class curricula. Revision 
of special-class curricula in play might well include: 


1, A well-balanced program requiring play activity not predominantly 
of the game type. 

2. An integrated program of play activities providing progressively 
for growth in social experience. The haphazard introduction of highly 
organized games that now characterizes the programs should be 
abandoned. 

3. Recognition of the interests, however immature, of special-class 
children through provision for an increased amount of ‘‘free play’’ 
under stimulating conditions. 

4. Realization that play activities serve as a salutary motivating and 
educative influence in the social and academic education of special-class 
children. 


Examination of books on methods of teaching a-typical 
children shows that, in theory as well as in fact, play for 
special-class children has been interpreted to mean games. 
The academic influence of the game is made paramount; often 
the games are classified as sensory games, arithmetic games, 
geography games, and the like. Play in a broad sense can 
be made to contribute much to the complete development of 
the subnormal child, if play objectives similar to the following 
are recognized in planning the curriculum: 


1, The development of sensory acuity. 
2. The development of motor codrdination. 


1 Genetic Studies of Genius, Chaps. ITI, XIII, XIV, XV, and XVI. 

24 Study of One Hundred Gifted Children, by Paul A. Witty. (Bureau of 
School Service and Research, Bulletin, Vol. 2, No. 7.) Lawrence, Kans.: Uni- 
versity of Kansas, 1930. . 

8‘*The Play Behavior of Fifty Gifted Children,’’ by Paul A. Witty and 
Harvey C. Lehman. Journal of Educational Psychology, Vol. 18, pp. 259-66, 
April, 1927. 
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3. The furtherance of emotional control. 
4. The provision for a somewhat satisfactory social adjustment 
through leisure contacts. ? 
5. The planning of experiences that will require functioning to con- 
erete rather than to ideational stimuli. 
6. The association of play activities directly with academic endeavor. 
7. The utilization of spontaneous activity in motivating vocational 
work and in determining vocational placement. 


Organization of play curricula for special-class children 
must take into account the lack of normal play opportunity 
that these children have had before they entered school. In 
many instances, mental retardation is a factor in limiting 
play education. The children’s inability to compete with chil- 
dren of their own ages, coupled occasionally with the over- 
concern of parents for the child’s welfare, precludes normal 
play in and about the home. A report’ on a recreation ex- 
periment conducted at the Lincoln institution for the feeble- 
minded characterizes a-typical children as masters in the art 
of ‘‘just sitting.’’ 

School experience in the early primary grades sometimes 
furnishes a rich play experience for the atypical child. This 
experience, however, is usually inadequate and short in dura- 
tion. Promotion to higher grades results in introducing the 
a-typical child to intellectual types of play before he has 
had adequate amounts of elementary social experiences. Re- 
moval to the special-class limits play in many instances to 
one type—game experience. These games become progres- 
sively more and more highly organized; their gradation 
usually is in accord with the increased codrdination and motor 
control that characterize the normal child. The special-class 
child cannot assimilate and profit by the progressively graded 
play program designed for the normal child; nor has he the 
ability to compensate for the meagerness of the program with 
the creativeness and the originality of the normal child. 

A recent experiment in the utilization of play material 
in the social training of mentally defective school children 
may be noted as one effort to develop an adequate play cur- 
riculum.? The course therein utilized attempted to recognize 

1‘*Report on Recreation at Lincoln Home for Feebleminded,’’ by Bertha 
Slaughter. Child Welfare Bulletin, State of Illinois, pp. 8-12, January, 1932. 

2‘*The Value of Social Factors in the Training of the Defective Child,’’ by 


Florence N. Beaman. American Journal of Sociology, Vol. 37, pp. 240-46, 
September, 1931. 
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the immature interests of the child, to shape a systematic play 
program utilizing developing interests, and to provide op- 
portunity for varied play experience. Play was not limited 
to games experience ; it included ‘‘free activities,’’ folk games, 
music, dramatic and manual projects, dancing, excursions, 
and clubs. 

The results of this program gave ample evidence of the 
value of play, in its broad sense, both in the social and in the 
academic education of special-class pupils. The alacrity with 
which the children took part in simple group games, the in- 
creasing ability and desire to make up rules or games of 
their own, the growth of insight regarding games of high 
organization, all indicated the value of the integrated pro- 
gram of play for special-class children. A detailed organiza- 
tion of this curriculum may be found in the Wisconsin Course 
of Study.’ 

Experiments in the type of play curriculum best suited to 
the needs and interests of special-class children may profit- 
ably be undertaken. This study has served to illuminate to 
some extent the inadequacies of the present curriculum, and 
to suggest more appropriate content as well as objectives in 
guiding the play of the subnormal child. 


1 Wisconsin Course of Study for Subnormal Children, by Stella V. Stillson. 
The report of Florence N. Beaman is included in this. 























PARENT EDUCATION AS A MODE IN 
MENTAL HYGIENE 


+ HAZEL M. CUSHING, Pu.D. 


Administrator of Parent Education, Board of Education, Rochester, New York; 
Professor of Education, University of Rochester 


HE evaluation of any educational function involves, first, 
an objective measurement of its success in the way of 
inculeating factual knowledge and developing the capacity to 
handle new and increasingly complex situations and, second, 
an appraisal of its results in the more subtle and less obvious 
phases of education, such as a deeper sympathy with and 
understanding of others, new interpretations and reémphases 
in basic values, heightened satisfaction in living and doing, 
redefinition of aims and goals, a keener understanding of 
self. It is these secondary outcomes that contribute to that 
vague something which is generally referred to by education- 
ists as ‘‘eulture.’’ Therapeutically, such a type of culture 
holds limitless implications for the field of mental hygiene. 
Parent education awaits adequate instruments for the 
measurement of the first-named or primary functions of 
parent education. Appraisals of the cultural results and 
truly ‘‘educational’’ aspects in parent education, as in other 
forms of education, are obtained to a large extent from sub- 
jective reports—.e., from self-observation and the judgments 
of competent observers. The values in parent education dis- 
cussed in this article were proffered by individuals who had 
participated in a parental study group for at least one season. 
Four groups of lay leaders and potential study-group 
leaders, comprising about seventy-five mothers in an urban 
community, met every other week from October to May under 
the guidance of a professional worker in parent education. 
Each meeting was of two hours’ duration. 

On the principle that ‘‘people carry out effectively only 
such plans as they have had a part in forming’’ and that 
‘the mere furnishing of sound information and excellent 
advice does not seem in practice to secure the character 


results that are desired,’’ the informal group-discussion 
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method was adhered to for the most part. Harrison Elliott’s 
The Process of Group Thinking, Eduard Lindeman’s The 
Meaning of Adult Education, A. Dwight Sheffield’s Creative 
Discussion and Mary P. Follett’s Creative Experience, 
Parent-Child Relationships by Andrus and Peabody, and 
sets of outlines prepared by the leader served as guides in 
the conduct of meetings. 

The professional leader, acting as chairman of the various 
groups, functioned in an ‘‘analytic and synthetic’’ capacity, 
analyzing the various contributions made by the group mem- 
bers, pointing out the relationship. to the discussion as a 
whole, suggesting resources as the members reached an 
impasse due to a deficiency of information, keeping the dis- 
cussion headed toward the goal, holding the contributions 
on a non-emotional and objective plane, summarizing from 
time to time the progress made in the thinking of the group 
as a whole. At the end of the series of meetings, members 
who so desired were invited to submit in writing a brief 
statement of any values that they felt had accrued to them 
through contact with the study group. Little urging was 
done, as it was realized that busy wives and mothers, under 
pressure of time and countless demands of family, neighbor- 
hood, and community obligations, often lack both the leisure 
and the confidence to pursue the elusive art of formal verbal 
expression. Nevertheless, without further suggestions or 
specific discussion, about one-fourth of the total number of 
group participants volunteered a written evaluation of the 
course so far as they individually were concerned. 

An analysis of these statements may have some interest for 
professional workers in parent education, for mental-hygien- 
ists, and for educators who have introduced or are contem- 
plating the introduction of parent education as a legitimate 
function of education, both public and private. An attempt 
has been made to preserve the relative emphasis in values by 
discussing the several points in the approximate order of 
frequency with which they occur. 

1. Mentioned with perhaps the greatest frequency was the 
matter of personal assistance. Attending the group meetings 
primarily to gain a better understanding of the child, most 
parents speedily discovered that the discussions were of 
value in the solution of their own personal problems, and, “ 
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furthermore, that with the resolution of many of their own 
emotional conflicts, a particular problem or even a whole set 
of problems involving the child disappeared as if by some 
magic. Phrases used by the writers in describing this type 
of assistance were such as ‘‘help in regulating one’s own 
life,’’ ‘‘ self-examination and development of one’s own 
potentialities,’’ ‘‘renewed my hold on life,’’ ‘‘freed me from 
many inhibitions,’’ ‘‘established new, healthy attitudes of 
right and wrong.’’ Several expressed regret that in the 
course of shaping their own personality trends, their parents 
had been denied contact with some similar source of help and 
information. 

2. A value almost equally acknowledged was the acqui- 
sition of knowledge concerning the child—i.e., information 
based upon scientific findings in the fields of child psychology 
and child development which made a distinct contribution to 
the practical, everyday problems that arise in connection 
with the rearing of children. Indications were apparent in 
such terms as ‘‘how to help the child acquire good habits,’’ 
‘*how to guard against social maladjustment,’’ ‘‘the folly of 
trying to make a child into a ‘paragon of virtue’,’’ ‘‘a decid- 
edly changed outlook on childhood and youth,’’ ‘‘recognition 
of the plasticity of childhood,’’ ‘‘the child can be molded to 
be a source of happiness to himself and his fellow beings,’’ 
‘*discovering that children are individuals with certain 
rights.’’ 

3. Much consolation seemed to be derived by the group 
members from recognition of the universality of the problems 
of childhood. One mother stated that it was a relief to her 
to know that she ‘‘had not been singled out for especial 
martyrdom.’’ Recognition of a community of need which 
resulted in the upbuilding of a more philosophical attitude 
toward child rearing, together with an increased ability to 
discuss one’s own problems and face them squarely, was 
evidenced in the reports. 

4. The relation between child behavior and the environment 
was mentioned a sufficient number of times to justify a sep- 
arate category. For the first time many appreciated the réle 
that human beings play as an integral part of the environ- 
ment, and realized, also, that environment is not the same 
for any two children even though they may be members of 
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the same family. In this connection mention was made of 
the necessity for a harmonious home life for the sake of the 
children and for an awakened sense of responsibility to other 
children in the community, at first for the sake of one’s own 
child and later through an awakened sense of community 
responsibility. 

5. Increasingly satisfying family relationships figure as an 
outcome of the group discussions. ‘‘ Ability to evaluate situ- 
ations in the family group,’’ learning to ‘‘overlook the trivial 
and recognize the essential,’ ‘‘capacity to see one’s own 
mistakes,’’ ‘‘recognition of the goal of family life, not as 
something in the future, but as an opportunity here and now 
for individual expression, growth, and enjoyment,’’ a feeling 
that the ‘‘education of the child can proceed only after bonds 
of sympathy and understanding have been established 
between parent and child,’’ ‘‘a broadening of one’s sym- 
pathies and attitudes,’’ are some of the expressions used in 
this connection. 

6. A reévaluation and new definition of parenthood seemed 
to burst upon some in a great flood of light and understand- 
ing. For example, we find such expressions as ‘‘ parenthood 
as an interesting adventure,’’ ‘‘trained parents in place of 
haphazard parents,’’ ‘‘a consciousness of the dignity and 
challenge in motherhood and home-making apart from the 
merely mechanical details’’—‘‘ makes giving up a profession 
seem trivial,’’ as another put it—and last, but not least, ‘‘the 
realization that child training involves parent training.”’ 

7. Specifically mentioned were several ways in which there 
had been marked improvement in parental attitudes, includ- 
ing the ‘‘abandonment of authoritative or bossing attitudes,”’ 
‘*the substitution of the family council for absolute domina- 
tion,’”’ ‘“‘giving children a part in the making of the rules 
governing their conduct,’’ ‘‘recognition of the futility of 
nagging,’’ ‘‘gains in emotional poise,’’ ‘‘increased ability to 
deal with situations objectively,’’ learning to be ‘‘an asset to 
the family instead of a slave,’’ ‘‘more patient and companion- 
able,’’ ‘‘more tolerant and understanding.”’ 

8. Several writers mentioned the acquisition of specific 
techniques or ‘‘tricks of the trade’’ of parenthood, as, for 
instance, the ‘‘discussion of interesting topics at table’’ 
instead of criticism or mutual recriminations, as a result of 
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which ‘‘foods not popular were often eaten without remark.’’ 
‘‘Aids in developing independence in children,’’ technical 
‘‘helps in the solution of everyday problems’’ were among 
the benefits cited. 

9. Parent education as a vital interest and outlet for 
mothers whose lives were closely circumscribed at home was 
frequently mentioned. It ‘‘provides mental stimulation’’; 
it ‘‘offers security and interest for the future when one’s 
children are grown’’; it affords a ‘‘means of making a com- 
munity contribution’’; it is a ‘‘substitute for satisfactions 
formerly found in teaching’’; it provides ‘‘a new impulse to 
think along specific and helpful lines’’; it ‘‘rescues one from 
drifting aimlessly’’; it ‘‘increases one’s contacts with 
people.”’ 

10. Several mentioned the fact that parent education 
brings the home and the school into increasingly closer 
relationships. 

11. Apparently many were stimulated to worth-while read- 
ing through their contacts with the work. One expressed 
satisfaction over a steady improvement in her reading 
ability. Another mentioned the fact that it was the first con- 
structive reading she had done in some time, It ‘‘opened 
up a wealth of material’’ and caused ‘‘an intellectual awaken- 
ing,’’ according to others. 

12. In addition to the inspiration and impetus given for 
reading, certain remarks showed a general consciousness of 
heightened intellectual activity. Members felt that there was 
considerable mental stimulation from association with the 
group, particularly through the use of the discussion method. 
Specifically mentioned were ‘‘the opportunity to express 
oneself verbally’’—since ‘‘to speak clearly one must think 
clearly,’’ ‘‘the formulation of one’s problems aids in the 
solution’’—and the intellectual ‘‘adventure in association and 
exchange of views with intelligent mothers.’’ One said that 
she had definitely ‘‘longed for the informality and intimacy 
of group discussion.”’ 

13. A perhaps somewhat pathetic commentary upon the 
tendency to divergence in the interests of married couples 
was the suggestion that parent education creates a new source 
of interest with one’s husband, since the codperation of both 
parents is a sine qua non of successful child rearing. 
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In general it may be said that all of the papers indicated a 
larger outlook and increased perspective on the job of parent- 
hood. There was a tendency to a growing philosophy, involv- 
ing the consciousness that to-day’s conflicts are not in vain, 
that they are working toward an eventually satisfactory 
maturity for the child. 

In several instances the testimony of children was added 
to that of the parents themselves. One ten-year-old boy, 
rather spoiled through early years of semi-invalidism, when 
asked what he thought of mother’s class work, answered that 
it was ‘‘not so hot’’! When pressed for the reason, he 
explained that he was scolded more and the other children 
less than they used to be. ‘‘Why,’’ he expostulated, ‘‘you 
treat me just like anybody else!’’ Success in giving this 
child a normal outlook upon life at last seems to the mother 
to be rewarding her desperate efforts. Other children men- 
tioned satisfaction in being allowed more voice in policies 
concerning themselves, more freedom to try things out with- 
out adult interference. 

It is not to be expected that the results enumerated above 
are achieved instantaneously. True culture and stability 
and real progress involve slow, continuous growth. Most of 
these parents realize that they have just begun to tap sources 
of information that will contribute to their happiness and 
satisfaction in proportion to the amount of time, effort, and 
interest they can give in study over the period of years in 
which their children are achieving maturity. One mother 
who acknowledged that she derived very little benefit during 
the first four months of her attendance at the class, where 
she ‘‘made no, contribution’’ and ‘‘forgot everything she 
read,’’ later stated: ‘‘The leader produced a change in me 
which medical men have tried to do for years; my whole 
family seems happier,’’ and she ‘‘looks forward to a few 
more years under competent guidance.”’ 

Such is the roster of self-revelation and testimony as to 
the value of parent education attested to by parents, many 
of whom had had professional training and experience prior 
to their marriage. 

Consciously or unconsciously, the objectives of parent 
education as formulated by professional parent educators 
would seem to have been attained in these parental study 














PARENT EDUCATION IN MENTAL HYGIENE 641 


groups. As quoted from the 1928 Biennial Report of the 
National Council of Parent Education, they read: 


‘*1. To increase in parents the awareness of their oppor- 
tunities as parents. 

‘*2. To enable them to meet a changing world with intelli- 
gence and serenity. 

‘*3. To induce them to evaluate their experience, motives, 
behavior, etc., and also their aims in child dealings. . 

‘*4. To assist them in developing skills and techniques for 
dealing with situations arising from their functions as 
parents. 

**5. To enhance their satisfactions with their ‘jobs.’ 

‘*6. To aid them in conceiving the family in terms of con- 
tinuing adjustments to higher levels. 

‘*7, To help them in orienting their family within enlarging 
contexts of neighborhood, community, nation, world. 

‘*8. To furnish them with the knowledges and the means 
for understanding and offering controls in the evolving 
problems of growth in themselves and their children. 

‘*9. To expand and enrich the total life of the family. 

‘*10. To develop in parents a group consciousness, a sense 
of membership in a larger community of parents shar- 
ing similar experiences. 

**11. To stimulate the habit of study.’’ 
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Forty Years or Psycuiatry. By William A. White, M.D. New 
York and Washington: Nervous and Mental Disease Publishing 
Company, 1933. 154 p. 


It is seldom that one has the opportunity of obtaining within the 
space of one hundred and fifty-four pages such a delightful exposition 
of the history and philosophy of psychiatry. There are in this 
country a number of psychiatrists who have witnessed the evolution 
of psychiatry during the last forty years and who have made many 
contributions toward its development, but there is only one—Dr. 
William A. White—who has witnessed this period, taken the réle of 
a leader in it, and then recorded its history—the record of almost 
half a century of progress. 

The book contains nineteen chapters. I will not attempt to discuss 
all of them, but do wish to make mention of some of the most sig- 
nificant. 

The second chapter, My Intreduction to Psychiatry, is delight- 
fully human, giving one a very accurate picture of the conditions that 
obtained in psychiatry forty years ago and a very vivid realization 
of the progress achieved in one man’s lifetime. 

The chapter entitled Transition from the Humanitarian to the 
Scientific gives one a keen insight into the developments that have 
taken place since the beginning of the present century and makes one 
realize how relatively unexplored was the field of scientific advance 
in psychiatry at that time. 

The Beginning of the Century describes in dramatic fashion the 
great work of many of the pioneers, especially in this country, and 
pays a richly deserved tribute to the contribution of that great 
humanitarian, Dorothea Lynde Dix, who should certainly go down 
in history as one of the great women of the world. This chapter 
also helps one to appreciate the important part played in the develop- 
ment of modern psychiatry by Dr. White himself. 

The Value of an Idea—Psychoanalysis is the title of a chapter 
that, in years to come, will be a most important historical document. 
It is indeed fortunate that Dr. White has been able to quote from 
some of his own early pronouncements upon the part to be played by 
psychoanalysis in the better understanding of mental mechanisms. 

As one would expect, due space is given to the hygiene of the mind, 
the more recent developments in mental hygiene; also to the law and 
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the social sciences. And emphasis is laid upon the importance of 
medical psychology in the education of the medical student. 

In the chapter on hospital administration the program of organiza- 
tion and development of the modern mental hospital is presented by 
one who is easily the leader of us all in this field. 

A glimpse into the future, developed in one of the closing chapters, 
is an inspiration to us all to renew and to rededicate our thinking and 
our efforts to the great work so splendidly begun in the past forty 
years. We can only regret that Dr. White did not live during the 
sixty years preceding the period covered in this remarkable book. 
Then we could have had a complete history of psychiatry in America, 
written by a master hand and encompassing all the developments in 
this great field that have taken place in our country. 

No review of Forty Years of Psychiatry would be complete with- 
out paying tribute to some of its high lights—for example, Dr. White’s 
exposition of what the problem of restraint in the mental hospital 
means psychologically. His discussion of the importance of true 
scientific work in the field of mental medicine is also tremendously 
significant. The whole book is charmingly written and is full of 
wisdom and the most delightful philosophy. No one should be allowed 
to enter upon any career in the field of psychiatry without reading 
it, not only to obtain an historical background, but to gain an under- 
standing of the inspiration of the scientific approach and the worth- 
whileness of a career that embodies both medical progress and 
humanitarian service. The whole psychiatric world owes Dr. White 
a debt of gratitude for this remarkable document. 


Artuur H. RuaGaies. 
Butler Hospital. 


Towarps Menta Heaurs. By Charles Macfie Campbell, M.D. 
Cambridge: Harvard University Press, 1933. 110 p. 


This small book comprises the Adolph Gehrmann Lectures in 
Hygiene delivered in 1932 at the University of Illinois College of 
Medicine. The lectures have for their aim the formulation of the 
schizophrenic problem. This task is no easy one, and any one under- 
taking it must have breadth of view, a philosophic outlook, and a full 
knowledge of the practical difficulties. Dr. Campbell has all of these 
and in addition a facility of expression and a clarity of thought that 
fit him admirably for the réle of interpreter and guide. If anything, 
he is almost too conservative in his outlook and is content to give a 
review of the topic without clearly indicating his own personal 
attitude. 

His interpretation is based on upwards of fifty case records, by 
which he emphasizes the difficulty and complexity of the field and 














644 MENTAL HYGIENE 


indicates that there is no via regia to its understanding, but that a 
patient collection of all the facts, their correct synthesis and interpre- 
tation, and the utilization of any line of approach plus ‘“‘insight into 
human nature and the conditions of human life’’ are indispensable. 
The problem, as he sees it, is ‘‘the prevention of distorted, handicapped 
lives, with the further goal of promoting in a positive way the full 
realization of human endowment.’’ He hopes much from the child- 
guidance movement and from the modifications that are capable of 
being effected by education and well-controlled environmental cir- 
cumstances. 

The case material presented is of extreme interest, but there is 
almost too much of it and in consequence a good deal of duplication 
oceurs, emphasizing the wish-fulfilling, over-compensation mechanisms 
with which every one is familiar. A more detailed report of a few 
selected cases, showing how modification was effected and the actual 
results obtained, would have been more convincing, especially as the 
influence of innate, constitutional qualities or traits are rather 
minimized. 

Dr. Campbell seems to be afraid lest workers in the psychiatric 
field may have their enthusiasm damped by Darwinian conceptions, 
and in consequence the réle that heredity may have in determining 
the malignant nature of certain types of mental reaction is glossed 
over. 

It is true that schizophrenia should, as far as possible, be dealt with 
as an individual problem, as something that in certain instances is 
capable of modification, but its elucidation through racial betterment 
is worthy of more serious consideration, and that aspect does not 
receive as much discussion as it deserves. 

It is, however, invidious to criticize the treatment of such a difficult 
problem. The matter has been presented in a forceful way and is 
illuminated by helpful analogies from the field of general medicine. 
The balanced point of view, the graceful formulation make the book 
a joy to read and well worthy of the closest study. 

D. K. HENDERSON. 

Royal Hospital for Mental Disorders, Edinburgh. 


Tue Tipes or Lire. By R. G. Hoskins, M.D. New York: W. W. 
Norton and Company, 1933. 352 p. 

Taken by and large, this is an excellent compendium of our knowl- 
edge of the glands of internal secretion and their biochemical and 
physiological activities. In the preface the author acknowledges his 
indebtedness to the flower gardens of his contemporaries ‘‘for his 
own bouquets’’ and gracefully tenders his appreciative thanks for the 
collection. His inmate modesty forbids him to make enough of his 
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own researches in the endocrine field, although they are numerous 
and valuable. The book, as the title suggests, is addressed to the 
scientifically minded layman, although many physicians will cer- 
tainly profit by it. The various chapters, each dealing with one of 
the internal glandular structures—to which the author has added a 
chapter on the placenta, one on the hormone regulation of the diges- 
tive functions, and a final chapter on some general aspects of endo- 
erinology—are excellently conceived, charmingly written, and 
authoritatively presented. An occasional statement is made that seems 
at variance with one’s own experience, and the reasoning sometimes 
seems specious when the author disagrees with theories repugnant 
to him, but this is to be expected in any book on so new and 
uncrystallized a subject as endocrinology. 

Readers will enjoy the chapter on the endocrine aspects of repro- 
duction, for it combines endocrinology, physiology, and psychology, 
with here and there Freudian touches, making up an artistic whole 
as rare as it is satisfying. 

Dr. Hoskins has given us a readable, logical exposition of the multi- 
tudinous facts and their interrelationships in this new and all- 
embracing field of modern medicine. He has brought his material up 
to date, including even Cushing’s Basophilic Syndrome, which has 
only just been published. 

He concludes his volume with the statement: ‘‘More research is 
needed.’’ Perhaps the term ‘‘research’’ would warrant some quali- 
fying adjective. 

WALTER TIMME. 

New York City. 


THe ApoLescent Boy. By Winifred Richmond, M.D. New York: 
Farrar and Rinehart, 1933. 233 p. 

One reads this book with feelings that are somewhat mixed, prob- 
ably because there is in all of us a tendency to look for a presenta- 
tion of this most interesting subject that will be different from pre- 
vious contributions. At times Dr. Richmond has succeeded in achiev- 
ing such a presentation. For example, her treatment of the anthropo- 
logical basis for a study of adolescence is certainly superior to 
attempts that have been made in similar books on the subject—more 
readable and richer in interesting examples of customs and observances 
connected with adolescence. 

The chapters The Normal Youth and Problems of the Normal 
Youth both contain much material of practical value to the parent and 
the teacher. Those who are familiar with the problems of growing 
up will realize that Dr. Richmond has drawn from actual experience 
and shows a keen understanding of this phase of development. 
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As the book is designed primarily ‘‘for those who deal in the home 
or school with adolescent boys,’’ one cannot but feel that it is some- 
what overweighted by a discussion of that aspect of adolescence which 
is definitely abnormal. This appears in Chapter II, in the discussion 
of puberty and its problems, where tuberculosis, epilepsy, and 
encephalitis are discussed in a practical way, in so far as it is possible 
to present these involved medical problems to the lay group. In fact, 
one finds that about half the book deals with the definitely abnormal 
adolescent. The other half is concerned with the everyday boy as 
seen in the home and the school. 

Notwithstanding these comments, which might be interpreted as 
unfavorable, the book will be of real value to the parent or the 
teacher who has to deal with the male of the species at this critical 
period of life. 

Doveuas A, THOM. 

Division of Mental Hygiene, State Department of 

Mental Diseases, Massachusetts. 


Crime, Law, AnD Socran Science. By Jerome Michael and Mortimer 
J. Adler..New York: Harcourt, Brace, and Company, 1933. 
452 p. 


This book was originally written as the report of a survey made 
under the auspices of the School of Law of Columbia for the Bureau 
of Social Hygiene for the purpose of determining the desirability at 
this time of establishing an institute of criminology and criminal 
justice in the United States. The authors feel that the establish- 
ment of such an institute is desirable, and they outline its character 
and functions—using this volume ostensibly as their support, but 
really making of it a thorough and critical assay of the factors 
involved in the establishment of an empirical science of criminology. 
Every bit of it is ‘‘hard reading,’’ close-woven, the result of pains- 
taking analysis of every proposition involved. The book is a large, 
bitter, and much needed dose of medicine for every one involved in 
the mushroom growth of the ‘‘scientific’’ study of the problems of 
crime and delinquency. 

The general thesis is that there has not been a single study in the 
field of criminology that pays more than lip service to the funda- 
mental laws of the structure of an empirical science; that an empirical 
science of criminology must rest upon the sciences of psychology and 
sociology ; that with the exception of the field of psychometries (not 
to be confused with the bastard field of ‘‘testing’’) and mathe- 
matical economics, no such sciences exist; and that, therefore, an 
institute of criminology must for the present be entirely devoted to 
the building of sciences of psychology and sociology. 
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The development of this thesis includes (1) an exposition of 
different kinds of knowledge, with a discussion of the relation of 
each to the sciences and the solution of theoretical and practical 
problems (2) an analysis of the difference between a rational science 
(as ethics) and an empirical science (as psychometrics); (3) an 
enumeration of the problems of crime and those of criminal justice, 
the two groups being distinguished by their dependence upon different 
types of knowledge; (4) a critical review of the underlying phi- 
losophy and data of the actual pieces of work extant; and (5) a state- 
ment of the ways and means by which the proposed institute would 
offer a resolution of the aforementioned problems. The book ade- 
quately supports the thesis. 

There is something rather hopeless about attempting a review of 
the book. It is a close-knit, running argument. Quotations cannot 
be made or particular points emphasized without hopeless distortion. 
Here, then, is only such description as may lead each to his own 
decision as to reading the book itself. 

There is, first, a clear picture of what constitutes an empirical 
science. A distinction is made between common-sense knowledge and 
scientific knowledge, because ‘‘ practical problems of criminal justice 
can to a considerable extent be solved by common-sense knowledge, 
although scientific knowledge would be more useful. But the practical 
problems involved in controlling criminal behavior require scientific 
knowledge for their solution.’’ 

Having at some length stated the conditions of an empirical science, 
the authors proceed to show (1) that no science of criminology now 
exists, and (2) that this is in part due to misconceptions or inadequate 
conceptions of scientific methods on the part of criminologists. The 
first thesis is based upon their contention that a science of criminology 
inevitably depends upon a science of psychology and a science of 
sociology, and that in fact neither of these at present exists (except 
for the two highly restricted fields mentioned above). The second 
involves a critical review of every significant research that has been 
made to date in the field. This latter send the cold creeps up the 
back of a psychiatrist or psychologist connected with court work. It 
is a devastating arraignment of the raw empiricism that has charac- 
terized a very fair share of this work—which has at least consumed 
countless hours of time if it has not particularly been fed upon critical 
thinking. For those considering ‘‘writing something’’ or ‘‘doing a 
piece of work,’’ this part of the book is recommended as a sobering 
prelude. More than that, for others as well, this whole section repre- 
sents a well-ordered and complete lay-out in a systematic way of the 
studies to date. Quite apart from the general argument of the book, 
it constitutes an important contribution. The material is divided 
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into three main parts, dealing with researches in the (1) causation, 
(2) treatment, and (3) prevention of crime, respectively. There are 
helpful subheadings. 

Thus all proposals to date for the prevention and treatment of 
erime have been made on a trial-and-error basis. The authors do not 
say that this has not been productive of certain improvements in 
society, but obviously this is not of the stuff of a science of criminology. 

The second part of the book—on criminal justice—contains (1) a 
eritical survey of the researches that have been made into the adminis- 
tration of the criminal law; (2) a consideration of the possibility of 
increasing the efficiency of criminal justice; and (3) a discussion of 
the purposes of the criminal law itself. 

The researches into the administration of criminal justice are ex- 
amined in a considerably more abridged manner than were those in 
criminology. These researches have resulted very largely in descrip- 
tive knowledge, which is of limited value, largely because we do not 
know how efficient the administration of criminal justice should be. 
For instance, loopholes that allow the guilty to escape may be pointed 
out, but, in terms of efficiency, we have no guide as yet as to how 
many of these loopholes we really wish to close (in the sense of curbing 
individual rights and liberty). 

The matter of increasing the efficiency of criminal justice is a cat of 
another hue. We now have enough knowledge to improve the ad- 
ministration of the criminal law if we really wished to do so. That 
we do not use this knowledge is evidence that we have no genuine 
desire to inerease the efficiency of criminal justice. To postpone 
serious efforts at reform until we have more knowledge is but another 
example of our frequent ‘‘resort to research as a means of escape 
from exigent practical problems.’’ 

The basie question in a discussion of the criminal law is, of course, 
what end should it serve. The authors unequivocally conclude that 
the purpose of the’ criminal law is to serve and increase the welfare 
of the state—as opposed to the end of meting out punishment as 
retribution for crime. Their extended defense of this view is largely 
based upon a demonstration that a great number of differing 
philosophies all really accept this end. 

The subtopics under this would naturally have to do with the ques- 
tions (a) what behavior should be made criminal and (b) how crim- 
inals should be treated. Evidently the general tenor of these con- 
siderations would be dictated by the basic conception of the end in 
view. There is then an exceedingly interesting subdivision on (c) the 
practical problem that presents itself to the legislator—who after all 
(in view of our present lack of knowledge) is forced to do pretty much 
of a trial-and-error job. Of course the judge is himself as it were a 
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legislator, having always to ‘‘fill out’’ the law to the limits of the 
ease in hand. The time may come when we will really have knowl- 
edge that will take us out of this trial-and-error situation. It is to 
hastening this time that an institute of criminology and criminal 
justice will devote itself. 

The outline of such an institute is rather superfluous for one who 
has read the entire book, as it is really no more than a beautifully 
worked out summary of the main argument. Its main points are 
stressed here because this review is so inadequate a picture of the 
book. 

This final outline of the institute has various divisions: 

The institute should be entirely devoted to research. This research 
should cover (a) the foundations of a science of criminology (since 
such a science is now—and admittedly may always remain—impos- 
sible, the research should be along the lines of psychology and 
sociology); and (b) empirical studies of the administration of the 
criminal law. 

Beyond this research it should (a) endeavor to construct a rational 
science of the criminal law; and it should conduct studies (b) of the 
administrative code, (c) of the history of the criminal law and its 
administration, and (d) of comparative criminal law. 

There follows a description of the structure and the personnel of 
the institute. It should be within, but distinct from, a large uni- 
versity. It should have two divisions—that of criminology and that 
of criminal justice. 

The department of criminology should be made up of psychologists 
and sociologists who ‘‘combine the knowledge, experience, and 
techniques of (1) logic, (2) mathematics, (3) statistics, (4) some 
such discipline as physics (taking this to symbolize any of the 
developed empirical sciences). As there is no such group of psy- 
chologists or sociologists, the institute should take scholars from the 
disciplines mentioned and put them to work on psychological data. 
Thus this part of the institute should consist of a logician, a mathema- 
tician, a statistician, a theoretical and experimental physicist, a 
mathematical economist, a scholar from the field of psychometrics, and 
a criminologist who, with a wide acquaintance with the literature of 
criminology, has preferably not engaged in criminological research.’’ 

In similar fashion the division of criminal justice should be com- 
posed of a legal philosopher, a student of the history of law, a 
student of comparative law, a student of the criminal law whose major 
interest is in the rational analysis of the law, and three students of 
the administration of the law (one in the field of police, one in the 
field of prosecution, and one in the field of treatment). 

The statement as to what the institute should not do is even more 
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illuminating as to its functions. It should, as has been said, have 
absolutely none other than research functions—nor should its research 
extend beyond the basic questions raised in this book; that is, it should 
have no teaching function and it should not engage in research in 
police technics nor in legal medicine. The institute should not con- 
cern itself with immediate practical problems of crime either by 
attempting their solution or by assisting officials in their solution. The 
institute should not publish a journal. (Can this be America?) 

The volume is the result of long and understanding labor. _ Its 
serried ranks have been drilled to the last inch, and to the unprac- 
ticed eye there is not a misstep. The reviewer does well if he can 
give the reader some idea of the general mode of approach and the 
general character of the material. 

There is, however, always the temptation to Lilliputian darts and 
three of these we cast: 

1. The authors are not interested in criminology. This, on oc- 
easion, they themselves say, but it would be franker to state the 
matter more clearly. Their true interest is in the development of 
real sciences of psychology and sociology. The field of psychometries 
has well nigh disappeared under the drive by our ‘‘Ph.D. industry 
and our urge to obtain immediate practical results’’ as a bait for 
obtaining Foundation money. It is absolutely true that we have 
been so keen to find things out that we haven’t cared how we did it. 
The book is an eloquent appeal for a real science of psychology, freed 
from the catch-as-catch-can empiricism of our modern crop. A dis- 
cussion of an institute of criminology is but a good excuse for bring- 
ing us to this more fundamental matter. Indeed the authors at one 
time rather frankly state their doubts that there can ever be a science 
of criminology. 

2. Certainly Michael and Adler must recognize that their goal is 
not an institute. Have we not already enough of these Towers of 
Babel to show their fallacy? Even a land that can complete an entire 
automobile by machinery cannot fashion a science of psychology by 
merely constructing the machinery necessary for its fabrication. This 
volume would be a magnificent escort did the heroes of science come 
in that way. It is the reviewer’s guess that really the ‘‘reinstatement 
of reason both in science and in law’’ will come unheralded—at the 
hands of persons rather than machinery. The authors would have 
been truer to their thesis had they shown (as they have) the path and 
then (as frankly) told us that we must await the leader. He does 
not come to the beating of tom-toms (even to so beautifully ordered 
a score as is the volume in review). ° 

3. Alice in bewilderment over Jabberwocky pronounced it ‘‘ very 
pretty, but rather hard to understand.’’ It is perhaps not amiss that 
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one who has come into this field through psychometries should confess 
something akin to her dilemma. It seems possible to grant the entire 
thesis of the book and yet to feel its grotesqueness. Pure research, 
unsullied by any of those ‘‘ practical’’ matters which Frederick Urban 
and his ilk so disdained, is much needed. One can grant that and 
at the same time be so pressed upon by human tribulation as to feel 
that trial-and-error methods have a certain priority. Their stumbling 
progress seems to those actually working with delinquents to demand 
a loyalty born of sympathy if not of eritical analysis. Everything 
flows—yes, and very rapidly. It certainly cannot be entirely un- 
scientific to catch here and there what debris we can before it is 
entirely swept away. Psychometrics cannot conceivably, in our 
generation, soften the sorrows and injustices of those caught in the 
eurrent of their present environment. It is salutary that raw 
empiricism be made to see its ultimate futility; it is just as well that 
the pure sciences of psychology and sociology in relationship to 
present-day problems of crime be made to see their lack of realism. 
It is only fair to state that the authors at times show their sympathy 
for this point of view. They wish only that trial-and-error methods, 
raw empiricism, and uncritical thinking be recognized as such and 
be seen as of no part of a science of criminology. To this one can 
only say ‘‘Amen.”’ 
JAMEs 8. PLANT. 
Essex County Juvenile Clinic, Newark, New Jersey. 


CoNVICTING THE INNOCENT. By Edwin M. Borchard. New Haven: 
Yale University Press, 1932. 421 p. 

This work, representing a collection of sixty-five cases, some old 
and others comparatively recent, is intended to refute the statement 
of a district attorney who is reported to have said: ‘‘Innocent men 
are never convicted. Don’t worry about it; it never happens in the 
world. It is a physical impossibility.’’ This is a rash, if not a stupid 
statement, and Professor Borchard and his collaborator, Mr. Lutz, 
are to be commended for bringing glaring examples of the miscarriage 
of justice to the attention of the American public, thus proving that 
the administration of criminal justice, involving as it must human 
qualities such as intelligence, judgment, will, and zeal, is no more 
infallible or fool proof than any other system of administration that 
must be carried on by human beings. 

However, those who read this work must not be swayed to the extent 
of feeling that there is a wilful or wholesale conviction of innocent 
persons. They must not be influenced as was a governor who, visiting 
a state prison and finding only one inmate in a large number who was 
willing to admit that he was guilty, thereupon decided to pardon that 
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one beeause he felt that it was dangerous to have so many innocent 
persons in association with one guilty of crime. 

A sound and praiseworthy contention of Professor Borchard’s is 
that the state, having found that an injustice has been done in the 
conviction of an innocent person, should in some way compensate that 
person for whatever loss in reputation, or property, or bodily or 
mental injury he or she has suffered. 


‘*Tnasmuch as the conditions described are of interest primarily to 
the American public, American cases, mainly from the twentieth century, 
have, for the most part,! been chosen for publication. Fifty cases, by 
reason of their importance, or some striking characteristic, have been 
used as principal cases; the other fifteen, more concisely reported, follow 
thereafter. Together, they present an interesting cross section of 
American life. They come from all sections of the country and, by 
states, may be grouped as follows: California, 8; New York, 8; Massa- 
chusetts, 7; Illinois, 4; Alabama, Minnesota, and Mississippi, 3 each; 
Georgia, Michigan, Missouri, New Jersey, Ohio, and West Virginia, 2 
each; Arkansas, District of Columbia, Florida, Indiana, Iowa, Kentucky, 
Maine, Maryland, Oklahoma, Pennsylvania, Texas, Vermont, Virginia, 
and Wisconsin, 1 each; England, 3. Statistically they embrace the fol- 
lowing charged crimes: murder, 29; robbery, swindling, or larceny, 23; 
forgery or counterfeiting, 5; criminal assault, 4; writing of obscene 
letters, 2; accepting a bribe, 1; and prostitution, 1.’’ 


The major source of error is brought out as being one of identifica- 
tion of the accused by the victim of a violent crime, which is shown 
to have been given much credit by juries despite the preponderance 
of evidence of the accused as to character, alibis, and the like. This 
error occurred in 29 of the instances recorded. Some of the methods 
employed to secure identification of the accused, such as showing his 
photograph prior to a ‘‘line up’’ or having him pose as the perpetrator 
in a reconstructed scene of the crime, tended no doubt to clinch a 
doubtful identification. Eight cases are recorded which showed that 
the guilty person bore no resemblance to the convicted person, while 
in 12 cases there was a fair resemblance. 

Circumstantial evidence aided by mistaken identity or perjury 
accounted for 26 convictions of innocents. Prior convictions of the 
accused were shown to have had prejudicial weight with the jury. 
Publie opinion, clamoring for a conviction of some one, also helped 
in several cases to make the prosecution over-zealous in its conduct of 
the case. In many cases no crime had been committed. Eight 
‘‘murdered’’ persons were subsequently found to be happily alive 
elsewhere. 

Professor Borchard’s book is highly recommended to those who are 
interested in obtaining another slant on the complicated problem of 


1 There are three English cases. 
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crime and its treatment. His portrayal in a picturesque style of a 
number of criminal trials and convictions makes for interesting read- 
ing, but at the same time one is naturally shocked at the conclusions 
set forth as to the innocence of those involved in each case. It sug- 
gests once more the need for a wider public interest in the administra- 
tion of criminal justice. 
KE. R. Cass. 
The American Prison Association. 


HoMICIDE IN THE UNiTep States. By H.C. Brearley. Chapel Hill: 
University of North Carolina Press, 1932. 249 p. 


This book, whose author is professor of sociology in the Clemson 
Agricultural College, offers a really excellent survey of the general 
problem of homicide, more particularly from the standpoint of its 
various social and environmental implications. The presentation is 
clear, concise, and extremely simple, but withal decidedly meaty, and 
based apparently upon most painstaking, penetrative, and intensive 
study and analysis. For the information of the prospective reader, it 
should be added that the treatment is fundamentally statistical and 
as such, in the opinion of the reviewer, really of very high grade and 
authentic. It should be noted also that the psychiatric aspect is not 
particularly stressed or developed, although of course general bear- 
ings are indicated. Nevertheless because of its recency, thoroughness 
in handling, clarity, and directness, this contribution should prove 
very informative and helpful to those whose interest in psychiatry 
and mental hygiene takes them into the field of criminology. 

The material. is compactly organized about the following ten 
chapter heads: The Homicide Problem; The Extent of Homicide in 
the United States; Explanation of the High Rate of Homicide in 
the United States; The Slaying ; The Slain and the Slayer; The Negro 
and Homicide; The Punishment of Homicide; Homicide and Other 
Social Phenomena; Seasonal Variation in Homicide ; Preparation and 
Tabulation of Data. 

THEOPHILE RaPHAEL. 

University of Michigan. 


Tamine THE CrminaL. By John Lewis Gillin. New York: The 
Maemillan Company, 1931. 318 p. 

This book offers a world of information regarding conditions and 
methods of treatment in the penal institutions of the various coun- 
tries visited by the author. One is impressed with the clearness of 
his observations. 

The chapter on Japanese penal institutions contains much that 
is of value. Of particular interest is the Japanese practice of caring 
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for youthful offenders under the age of eighteen in special institu- 
tions, with segregation of the mentally defective from those of normal 
intelligence and provision of psychiatric treatment. This is a step 
in advance of the methods in use in some of the states in this country. 
The policy of keeping prisoners occupied while awaiting trial, en- 
abling them to earn wages, is also praiseworthy, and again far better 
than the procedure eustomarily followed in this country, where 
prisoners are often held in jail prior to trial for months at a time 
without any definite occupation. The same is true of the Japanese 
practice of providing for and equipping the discharged man and 
aiding him until such time as he can find regular employment. The 
training school for prison officials and physicians also is in advance 
of anything of that nature in our own country. 

The chapter on the Philippine Islands offers more material for 
thought. Their method of trying prisoners for offenses committed 
in prison, by a jury of inmates and judges selected from the prisoners, 
seems to work out very well, according to the wardens of the prison. 
A police force composed of inmates also assists the guards in keeping 
order. Here, too, the prisoners are not allowed to remain idle while 
awaiting trial. The system of colonizing prisoners under the super- 
vision of trained agriculturists is to be commended, as is the effort 
of prison officials to rehabilitate convicted men and women. 

In Ceylon we find preventive detention prisons modeled after the 
English plan. An individual with four convictions for felonies may 
be sentenced to a preventive prison for from three to five years in 
addition to his regular sentence, and here he learns a trade that 
will be useful after his discharge. Ceylon prisons are very pro- 
gressive. One must, of course, remember that the problem of prison 
labor and prison-made goods is not as acute as it is in this country. 

It is interesting to learn that Ceylon, the Philippine Islands, 
and India are in many ways doing more for their prisoners than is 
being done in our own country. The author’s picture of the economic 
conditions of prisoners in India, and of the provisions for their 
education and social welfare is enlightening. Above all, a great 
effort is made to rehabilitate the prisoner and to enable him to stand 
on his own feet when returned to society. Many of these things are, 
of course, also done in our country, but possibly with less success. 
One must remember, too, that the type of criminal encountered in 
the United States is different from that found in the Pacific Island 
countries. 

In the chapter on Swiss correction colonies, the author has made 
a careful study of the methods used. Here, again, an effort is made 
to assist discharged prisoners in adjusting to life outside the prison 
and to aid them until such time as they can adjust themselves socially 
and economically. 
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In the account of Belgian institutions, we learn that in each prison 
they have schools for young delinquents, separate quarters for normal 
offenders and recidivists, and sections for persons who are venereally 
infected. Individual attention and treatment are given. These in- 
stitutions are not regarded primarily as penal institutions, but as 
mediums for social rehabilitation. 

The chapter on penological experiments in England is particularly 
interesting. As a result of a decrease in crime, several of the prisons 
have been closed. The method of social reconstruction employed in 
that country is excellent and speaks for itself. Institutions are set 
aside for offenders who have not been in prison before, and sections 
known as collecting centers have been established where prisoners 
are kept until such time as aid societies may have access to them 
before they are released. 

The author is to be congratulated on this work. The presentation 
of the material in narrative form makes it very enjoyable reading. 
It is to be recommended not only to students of penology, but to 
any one interested in the welfare of unfortunate men and women. 

I. L. PotozKer. 

Psychopathic Clinic, Recorder’s Court, Detroit. 


APPROACHES TO PersonaALiIty. By Gardner Murphy and Friedrich 
Jensen. New York: Coward-McCann Company, 1932. 411 p. 
‘*To make a few of the contemporary definitions of personality 
intelligible is the purpose of this book. We have endeavored to de- 
scribe rather than to persuade, and to leave the reader with a sense 
of the complexity of the problem rather than with a simple solution.’’ 
Such are the opening words of the book. To this end several writers 
have contributed, each writing from a different point of view, and the 
last. chapter is an attempt at an evaluation. Part I, giving the ap- 
proach of experimental or, better, of academic psychology, is written 
by Dr. Murphy, himself an academic psychologist; the chapters on 
the various nuances of psychoanalysis are by Dr. Friedrich Jensen, a 
psychiatrist; Dr. John Levy contributes a chapter on the child- 
guidance approach; and Dr. Murphy and Lois Barkley Murphy 
collaborate on the final chapter. The reason for such codperative 
effort is set forth in the Introduction. Dr. Murphy prefers to have 
each type of approach handled by a person who is thoroughly im- 
mersed in it, who actually works from the given point of view, for 
‘*the interpreter . . . usually thins down doctrines to make them 
digestible,’’ and in the process ‘‘much of the logic and of the idiom 
of the system is lost.’’ 
Murphy’s interest in theoretical systematic psychology is clearly 
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reflected in his treatment of the academic psychologies in their bear- 
ing on studies of personality. It is a difficult task, though not neces- 
sarily a fruitful one. He selects three schools of psychology for dis- 
cussion—Gestalt, the associationist system of mental elements, and 
Behaviorism. In treating each school, he tackles a twofold problem: 
first, what the system has contributed to the study of personality in 
terms of actual methods, concepts, and results; and second, what are 
the implications in each system for an approach to personality. At 
this point, the author is obviously forced to go beyond the actually 
available material. The task becomes the more difficult since in some 
cases, notably in the case of existentialism, the proponents of the 
system were not at all interested in personality. Therefore, the uses 
Murphy makes of these systems in searching for suggestive approaches 
to personality may be far from what the proponents of the systems 
themselves would have evolved. Thus Gestalt psychology suggests, 
in the first place, that personality is an organization in which the 
particular aspects or traits or habits are determined by the total 
personality. (It is pointed out later in the book that Adler’s system 
comes closest to this idea.) In the second place, Gestalt theory, with 
its emphasis on discontinuity in the sense that there is ‘‘between one 
experience and another an impassable gap,’’ leads directly to the 
theory of personality types. One is surprised, however, to find such 
scanty reference to some German work which has actually been done 
in the general field of personality. While Lewin, Spranger, and 
numerous workers in the field of characterology may not actually 
belong to the Kohler-Koffka-Wertheimer group, their work is so 
directly and actively an approach to personality that surely they 
deserve a more serious consideration in a book of this sort. 

The next chapter, Personality and Mental Elements, is truly a 
tour de force. The author is trying to show that ‘‘psychologists saw 
personality as psychology had taught them to see it. . . . They 
were steeped in the atmosphere of the sensationist and associationist 
psychology. They saw personality as a compound of ideas 
an agglomeration of elementary mental particles.’’ That may be, 
for any one who studied psychology at the end of the nineteenth 
century found little to fall back on but British associationism and the 
experimental psychology of Wundt. Nevertheless, when the author 
goes on to enumerate, as illustrating the associationistic approach, 
such men as Charcot, Janet, Binet, and Morton Prince, it comes as 
rather a shock. While it is perfectly possible to interpret the hypnotic 
trance as the acceptance of an idea—e.g., the idea that a paralyzed 
arm can be moved—nothing could be further from the essential spirit 
of these men than the dead and static mental elements of a Wundt or 
a Titchener. If one sets out to trace the influence of atomism— 
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whether in the form of existentialism or in the form of Behaviorism— 
on the current research in personality, one may with just as good grace 
point to the literature on personality tests of the paper-and-pencil 
variety, in which the assumption has been implicit that personality 
is made up of isolated traits, measurable one at a time. It certainiy 
seems over-generous to credit existentialism with giving birth to the 
French medical psychology, which was essentially interested in the 
total individual functioning in a crisis, and was far removed from 
the pedantic academism of sensations and images. It seems that the 
methods of Charcot and Janet and their followers constitute a 
thoroughly original approach to personality in their own right and 
need no academic justification. 

In expounding the behaviorist position, Murphy out-Watsons 
Watson in the statement: ‘‘What seem to be individual differences 
are really . . . differences actually present in the situations 
which we confront . . . for if personality be defined behavior- 
istically in terms of what we actually do, personality is more a matter 
of the situation than it is of the organism.’’ This is of course partly 
involved in the situational approach of modern sociology and educa- 
tion, but as stated above it seems a bit extreme as theory, even though 
it may be fruitful as method. The essentially objective approach of 
Behaviorism is emphasized—the insistence on the actual situation 
and observable response rather than on a vague association of ideas. 

The effect of these three chapters on the academic approaches is a 
bit disconcerting. True, the author tries to present each system 
from the inside, so to speak, and without critical admixtures, leaving 
those until later, and simply trying to see where each system has led 
or might lead. But just because of this artificial systematic purity, 
the result seems strange and unrecognizable; no actual experimental 
or theoretical work on personality is so purified. For better or for 
worse, most writers on personality have been more interested in the 
problems at hand than in the psychological systems that gave them 
birth. 

The chapters on psychoanalysis, which occupy fully one-third of 
the book, present a striking contrast to the foregoing. Here the 
‘*‘system’’ and the actual ways of looking at personality have grown 
up together and are-indistinguishable, and Jensen does not have to 
face the ungrateful task of tying up irreconcilables—academic psy- 
chology and personality. Psychoanalysis is represented as ‘‘the 
antithesis to the barrenness, aridity, and poverty which characterized 
the usual medical and psychological attitude toward personality a 
generation ago.’’ By contrast, ‘‘psychoanalysis deals with life as it 
is lived.’’ Jensen presents a sophisticated and penetrating account 
of the systems of Freud, Jung, and Adler. To be sure, he starts the 
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various accounts with the usual description of mechanisms, methods, 
concepts, and so forth, but he warns the reader that ‘‘these com- 
ponents are only significant in their dynamic relation to the whole 
and to each other. If we forget this, we make the mistake of those 
schools of psychology which, instead of regarding the parts in the 
light of the whole, have tried to understand the mind of man as the 
sum of its parts; when they finish taking the man apart, they cannot 
understand him. This is a mistake which, as we shall see later, psy- 
choanalysis has not entirely avoided.’’ Accordingly, in describing the 
three varieties of analysis, the author presents the various concepts ~ 
and methods—e.g., Jung’s introversion-extraversion—not as discon- 
nected contributions, but as integral parts of complex systems. The 
differences between the three schools are clearly pointed out. As a 
climax to the description of each psychoanalytic school, Jensen pre- 
sents a case study, the summary of an analysis, done in the manner 
of Freud, Jung, and Adler respectively. Particular mention should 
be made of the discussion of Adler, because it is not often that this 
author has received such a convincing and lucid analysis. 

In the chapter by Dr. John Levy, on the approach of the child- 
guidance clinic, the emphasis is not on system or school, but on the 
patient to be studied. A fairly complete representative actual case 
study from a child-guidance clinic is presented, with interpretative 
comments. While stressing the many-sided approach to the problem, 
Dr. Levy points out that child guidance does not content itself with 
picking out ‘‘as it needs them, theories from associated disciplines. 
It has its own discipline, and is building up its own theories of be- 
havior based on the philosophy . . . that behavior is a reaction 
between an individual and his social setting, and is determined by all 
the influences that have entered into the past experience of both.’’ 
A detailed outline for taking a social case history is appended. 

At this point, after seven chapters written from seven different 
points of view, the problem of the evaluation of the suggested ap- 
proaches is raised. The title of this final chapter, Eclecticism and 
the Genetic Method, suggests something of its contents. The ques- 
tion is asked whether the blind acceptance of a consistent system has 
as its only alternative the equally unsatisfactory acceptance of a 
hodgepodge in which ‘‘images and reflexes, complexes and goals, are 
plastered together in a patchwork, which, though it may appear to 
indicate .broadmindedness, is like the most sterile of hybrids.’’ 
Murphy concludes that ‘‘there have been indication of a new 
eclecticism in the last few years, an eclecticism which can be both 
eritieal and tolerant, both factually minded and aware of the rela- 
tivity of facts.’’ This sort of eclecticism is most clearly illustrated in 
some of the recent genetic observational studies which proceed em- 
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pirically and are guided by what they see rather than by preconceived 
systematic prejudices. Thus, in an observational study of smiling 
and crying in small children, consistent personality differences appear- 
ing at a very early age were revealed. But this may well lead to 
important and diversified problems, such as ‘‘the range in which con- 
ditioning actually operates, the way in which the organism actually 
behaves as a totality, further analysis of psychiatric concepts such as 
trauma, the influences of specific experiences,’’ and so forth. This in 
turn may lead to inquiries of a more theoretical nature—e.g., into the 
generality and specificity of traits or the extent to which heredity 
influences the shaping of personality. However, ‘‘the next great step 
in the study of personality will probably be made by some one who 
ean not only conceive systems to symbolize the complexities of per- 
sonality, but can clearly see that polydimensional totality to which 
his new system . . . must point.’’ 

It seems that the interpretative aspect of this book is more con- 
cerned with the dilemma of eclecticism in psychology—as illustrated 
in the particular subject matter here considered—than in personality 
as such. One might venture the guess that the book will have a 
greater interest for students of theoretical psychology than for those 
interested, as is the psychoanalyst and the clinician, in ‘‘life as it is 
lived.’’ 

Smith College. 


Hanna F. Farerson. 


CHANGE OF INTERESTS WITH AcE. By Edward K. Strong, Jr. Stan- 
ford, Cal.: Stanford University Press, 1931. 235 p. 


The importance of this work seems to lie in the fact that it answers 
rather authoritatively a question previously taken for granted. Do 
vocational interests change with age sufficiently to invalidate their 
use as a method of vocational guidance? The negative answer has 
been assumed on the grounds of convenience. Professor Strong’s 
work now gives a justification for this assumption. 

Professor Strong’s previous findings concerning the differentiation 
of occupational groups on the basis of an interest scale lead naturally 
to the present volume. He has found that variations in the interests 
of an occupational group at different age levels are insignificant as 
compared with variations in the interests of different groups. His 
work indicates ‘‘that interests are responsible for choice of occupa- 
tion rather than a resultant of it.’’ He qualifies the above statement 
by mentioning the need for further research among adolescents. 

The book is an excellent example of statistical interpretation. In 
particular, the attitude index is a very useful means of clarifying 
the problems under consideration. The tables are easy to use and 
of considerable interest in themselves. 
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Probably the most remarkable finding is the accuracy with which 
estimates of age in decades are given by use of the age scales. The 
results are more nearly accurate between twenty and thirty-nine, 
but this is easily explained on the grounds that the greatest differ- 
ences in interests occur between twenty-five and thirty-five. In spite 
of this the author is able to say in summarization that ‘‘it appears 
that there is little or no evidence that groups [t.e., different occupa- 
tional groups} become more or less alike with increasing age.’’ 

C. R. ATWELL. 

Boston Psychopathic Hospital. 


Tse MeasuREMENT oF INTEREST. By Douglas Fryer. New York: 
Henry Holt and Company, 1931. 488 p. 

This book aims at a critical, comprehensive summary of all investi- 
gations along the lines of measuring interests. Such measurements 
have been made only during about the last ten years, and the book 
is limited essentially to the period from 1920 to 1930 inclusive. The 
subjective aspect of liking or disliking is distinguished from the 
objective aspect of reacting. 

The scope of the book may be indicated by a brief summary of the 
contents of each chapter. It begins with the problem of estimating 
subjective interests and deals with numerous studies in which the 
subjects were given lists of items to mark according to likes or dis- 
likes, or in some cases to choose between certain alternatives. Some 
tests have involved grading the interest in the item on a scale of five 
or seven degrees. Certain general-interest inventories have been 
standardized, as, for example, the inventory devised by Strong. 
Statistical methods for evaluating and weighting the items are pre- 
sented. Inventories like the foregoing have been studied by giving 
them to groups known to differ in interests and attempting to find 
the differential items. Notable among such studies are those of the 
differences between mechanical and social interests, between salesmen 
and engineers, and a rather comprehensive analysis of Strong’s 
interest questionnaire for some seventeen vocations.' 

The development and permanence of vocational interests is dis- 
cussed at length. It seems that over a period of a year students 
maintain the same vocational interest in about 50 per cent of the 
eases. For a longer period, there is a much greater chance of change. 
Adolescent interests fluctuate extensively, the average person having 
perhaps six major interests in the course of that period. The author 


1 The reader will be interested in an article by Thurstone which appeared in 
the Personnel Journal, after the book under review was published. Thurstone 
applies the theory of factor analysis to Strong’s data and finds that four factors 
seem to account for most of the differences in interest. 
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suggests that vocational guidance might assist in broadening the 
development of certain interests that seem desirable in the light of 
the student’s abilities. There is some relation between interest and 
ability. As far as intelligence requirements go, we find that about 
half the time persons are not interested in occupations for which they 
have adequate ability. The results vary, however, at different age 
levels, and at different mental-age levels likewise. Similar techniques 
are applied to educational interests. There is some relation between 
interest and ability in this field, but it is not high when we are dealing 
with actual educational accomplishments. For predicting academic 
success, previous academic records are much more satisfactory than 
interest measurements. The latter do add a little to the success of 
prediction. 

In the case of objective interests, it would be desirable to measure 
them by something that the person does rather than by his own 
judgment or preference in the matter. The most widely used of 
these measures is the test of information as an indication of interests. 
Experiments cast some doubt upon the validity of the assumption that 
information indicates interest. The author concludes that perhaps it 
would be advisable to make the tests rather extensive, so that the 
person might give more superficial answers as an index of interest, 
and then to hold him to very specific intensive answers if it is a 
matter of measuring his ability. 

The free-association test has been developed with scoring keys for 
intellectual, social, and activity interests. A word-association learn- 
ing test attempted to measure interest by strength of association. A 
distraction test involved crossing out irrelevant items in the para- 
graph, interest in the content of the paragraph being supposed to 
distract from the main task. Other objective measures of interest 
include collections made, type of reading done, and play activities. 

The tenth chapter reviews the historical background of theories of 
interest. It points out the difficulty due to sampling error in interest 
inventories, and cites the universality of certain interests of a voca- 
tional, educational, or activity nature. In measuring interests objec- 
tively, we are concerned with the drive and also with the direction 
taken by the reaction. In order to include subjective interests likewise 
in theory, the @athor propounds an acceptance-rejection theory of 
interests. On this basis, interest is to be distinguished from motiva- 
tion. The program of measuring human nature should include ability, 
interest, motivation, emotion, and general habits. A research pro- 
gram in’the field of interest measurement is suggested. 

In studying the interests of a given individual, a detailed auto- 
biography may contribute considerably. A great deal of illustrative 
material of this sort is included. Finally, in the discussion of the 
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clinical examination of interests, schedules are suggested for con- 
ducting such an examination. 

The first appendix sketches the historical trend with. regard to 
interest in education and industry, particularly the latter. The 
second treats in similar fashion the matter of subjective interests on 
a theoretical basis. The third and fourth appendices give scoring 
keys for certain interest inventories, and the fifth deals with the 
interest of several female occupational groups. 

The author has taken a very limited field of science and tried to 
survey almost everything that has ever been done in that field. As 
far as the reviewer can see, he has succeeded admirably. Probably 
everything of importance in the scientific approach to the study of 
interests is included; at least a reference to it is given. If others 
would take a limited field like this and do as thorough a job, most of 
the worth-while contributions to psychology would be readily 
aceessible. It is the type of book that one would like to have in 
loose-leaf form, with additional pages coming along every few months. 

The point of view, on the whole, is adequately critical, and much 
of the work in the field of interests needs criticism. However, the 
criticism is constructive; concrete suggestions are made for improve- 
ments and research programs are suggested at various points. <A 
list of references is included at the end of each chapter, with the 
best ones starred. 

The book should have a rather wide appeal. Not many readers, 
perhaps, will go through the entire material, but there are portions 
that will be valuable to many different types of individuals. The 
vocational counselor will find the results of numerous studies, as well 
as suggested schedules for conducting vocational interviews. The 
educational psychologist will find material on children’s interests and 
the changes therein. The industrial psychologist and the personnel 
worker will get the historical background of this field and many 
pertinent suggestions for the measurement of interests in the prac- 
tical situation. The theoretical psychologist may well note Fryer’s 
aeceptance-rejection theory and its various implications. Above all, 
the research worker can take it as a starting point and avoid many 
of the mistakes that have been made by others in the effort to measure 
interests. The reviewer hopes that such research work will soon 
make the book out of date, so that portions will have to be revised. 

On the whole, the book is a distinct contribution, and the author 
is to be congratulated for having set out to do one thing and do 
it well. 


Haroitp E. Burtt. 
Ohio State University. 
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SprecH PatHotogy. By Lee Edward Travis. New York: D. Apple- 
ton and Company, 1931. 331 p. 


In this interesting and attractive book Dr. Travis presents, in a 
simple, concise, scientific manner, his theory concerning speech 
defects, especially stuttering. 

Dr. Travis’ theory of stuttering is not a mere guess—it is based 
on a great body of observed facts. The patient, careful, and unhur- 
ried research that he has conducted on the subject has put us all 
deeply in debt to him. . This research was started by Dr. Orton some 
years ago, and Dr. Travis has followed out in general Dr. Orton’s 
theories, but at the same time has expressed his own personal 
conclusions. 

Dr. Travis believes that stuttering is due to conflict between the 
two cortical hemispheres. As regards the skeletal muscles, the body 
is governed equally by the two sides of the brain. When it comes 
to speech, one side of the brain—that on which the speech area is 
situated—must take the dominant lead. In stuttering, there is a 
failure to do this because, Dr. Travis says, the gradient—by which 
he means the capacity for response in leadership of the nervous 
system—is not properly developed on one side. As a result of this 
lack of leadership of one side of the brain, there is a conflict between 
the lower centers that govern the fundamental synergic units involved 


in speech—such as breathing, suckling, swallowing, and so forth. 
Dr. Travis’ attitude toward handedness is expressed in the following 
passage (p. 59): 


**T conceive frank right-handedness or frank left-handedness, as such, 
to present no problem in the organism so long as either is permitted its 
natural expression. It is when either is interfered with to such an 
extent that, through faulty training, no handedness is preferred; or 
when natively no handedness is preferred; or when handedness or some 
other sign of sidedness is not consistent with the generally asserted 
sidedness, that difficulties arise. And in this latter connection I believe 
handedness to be not only the best single sign of sidedness, but also, 
because of its decidedly lateral nature and its unique importance to the 
organism, the main manifestation of sidedness.’’ 


In other words, Dr. Travis believes that handedness is the best 
expression of sidedness, and that sidedness is an indication of the 
dominance of one cortex over the other. 

The symptoms of stuttering may be interpreted, however, in an- 
ether way than that suggested by Dr. Travis. In an article in 1927, 
I advanced the theory that symptoms of stuttering were caused by 
a blocking of the control of the cortex over the lower centers—those 
governing breathing, suckling, vomiting, and so forth—as a result 
of slight feelings of fear or timidity. As we expressed it, ‘‘Under 
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the influence of the mild state of fear that we know as embarrass- 
ment or anxiety, the inhibitory and discriminating function of the 
cortex is partially or wholly blocked.’’ Apparently, however, in 
some cases of stuttering, there is some conflict between the two sides 
of the cortex, probably because neither side is dominant, due to 
the fact that the naturally left-handed child has been forced to use 
his right hand and, therefore, the speech area is not properly devel- 
oped on the side of the brain opposite the normal preferential hand. 

Dr. Travis has performed a great service in emphasizing the fact 
that stuttering is not due to simple or single causes, but is ‘‘ dependent 
upon the efficiency of the whole organism and suffers from any 
relative reduction of that efficiency.’’ This reduction in efficiency 
may be due to a decrease in general intelligence, to a slight injury, 
or to a poor speech mechanism resulting from general or constitu- 
tional factors. 

Or, again, as Dr. Travis puts it (p. 133) : 


‘*In normal speech, the entire speech mechanism functions as a unit. 
In abnormal speech, particularly in stuttering, the various so-called parts 
of this mechanism may function as a sum of parts working independently 
of each other to produce the symptoms we have been describing. Each 
individual unit of the speech mechanism may be functioning relatively 
normally, but not in harmony with its fellow units. Chronological ex- 
actitude in the movements of one part in relation to the movements of all 
other parts is one of the most important single elements in speech pro- 
duction. If it is lacking, normal speech is impossible.’’ 


To give in Dr. Travis’ own clear and concise words his theory of 
stuttering: 


**My point of view is that in most cases the act of stuttering is a 
neuro-museular derangement secondary to general reduction in cortical 
lead control. The latter is conceived to be due to transient and mutually 
inhibitive activities of the right and the left cerebral hemispheres. In 
the stutterer, instead of nervous energy being mobilized by one center 
of greatest potential, it is mobilized by two centers of comparable 
potential. Because both of these centers, when operating singly, function 
in reaction patterns of opposite motor orientation and configuration, there 
is produced in the peripheral speech organ an undesirable competition in 
the resulting muscular movements. The symptoms of stuttering are 
then mainly the peripheral signs of rivalry between the two sides of the 
brain. They are of two kinds: those, such as clonic and tonic blocks, 
which show evidences of the simultaneous lead of the two centers of 
opposite sign; and, those such as prolonged inspiration and the inter- 
ruption of expiration, which indicate the altermative lead of two centers 
of opposite sign.’’ 


Again, Dr. Travis has performed a great service in emphasizing 
the fact that the problem of stuttering is being very inadequately 
met in the United States. He points out (p. 101) that the Govern- 
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ment bulletins of 1920 report 52,567 blind persons in the United 
States, and 44,885 deaf-mutes, but at least a million stutterers, of 
whom more than a quarter of a million are children, making almost 
three times as many stuttering children as there are blind and deaf- 
mutes combined. 

Dr. Travis mentions, but does not, in our opinion, emphasize suffi- 
ciently, the emotional factors in stuttering. He says, however, 
(p. 40): 


‘* Finally, realizing man’s multidimensional make-up, it is well to 
conceive determinants effecting his expression in a very broad way. I 
hold no special brief in the sense of believing that one and only one 
eause for a given speech disorder need exist.’’ 


And again (p. 192): 


‘*TIn conclusion, we have found that the most helpful management of 
the stutterer comprehends the institution of all known aids for the 
stabilization of the human being. The remedies for each individual case 
vary in relation to the individual demands.’’ 


The matter, however, is one of emphasis. We would urge an 
elaborate and careful study of the temperament of the stutterer and 
the earlier fixations that involve his oral mechanism. It is only 
fair to say that Dr. Travis’ object in this work was to record some 
of the more objective facts that he has observed in studying the 
stutterer’s neuro-muscular make-up, and although he mentions the 
emotional element in stuttering, he does not emphasize.it. We be- 
lieve that a thorough study of the temperament of the stutterer, 
combined with the neuro-muscular studies that Dr. Travis is making, 
will show some interesting relationships between the deeper uncon- 
scious fixations involving the oral mechanism and the speech 
mechanism. 

In the treatment of stuttering, Dr. Travis has chiefly emphasized 
the retraining of the preferential hand in such a way as to establish 
the dominance of one cortex over the other. He makes no exag- 
gerated claims, however, as to the results obtained by his method 
of treatment, and appreciates that along with this neuro-muscular 
reéducation, there must be an emotional reéducation as well. 

The job that he set out to do he has done in splendid fashion. His 
book marks a milestone in the study of speech disorders, especially 
stuttering, and sets a high standard for those who wish to devote 
themselves to the study and treatment of speech disorders. 

SmILey BLANTON. 


New York City. 
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DtaGnosine PrersonaLiry AND Conpuct. By P. M. Symonds. New 
York: The Century Company, 1931. 602 p. 


A book of this kind has been rather needed. It is a detailed survey 
of the quantitative work that has been done in the study of non- 
intellectual character traits, and a survey conducted in a critical 
spirit. Such a volume can scarcely aspire to ease of reading, but it 
is well adapted to classroom and reference purposes. 

(The very fullness of the bibliographies leads one to wonder if 
these could not economically be dispensed with in this and works 
of like compendious nature. Any one who has access to the works 
cited will have access to their citations in, for example, Psychological 
Abstracts. The mere citation of the reference numbers in the 
Abstracts or Index would save nearly all the labor and space of 
these lists, at very slight cost to the reader.) 

The main divisions of the volume deal first with rating and ques- 
tionnaire techniques, which occupy nearly half its content (adjust- 
ment, attitude, and interest questionnaires). Much space is devoted 
to the method of constructing these, as well as to the findings derived 
from them. The more specific ‘‘test’’ procedures occupy the next 
hundred pages—‘‘conduct,’’ ‘‘knowledge,’’ ‘‘judgment,’’ and ‘‘per- 
formance’’ tests. This term is used in a different sense from that 
ordinarily given it and deals with functions called ‘‘honesty,’’ ‘‘sug- 
gestibility,’’ ‘‘speed of decision,’’ and the like. A destructive evalua: 
tion of the Downey will-temperament tests is also included. There 
is a useful chapter on the physiological measures of the emotions. 
The three that follow—on interviewing, psychoanalysis, and external 
signs of conduct—while good for their length, could perhaps have 
been spared, their subject matter being so readily accessible elsewhere. 

An all too easy misuse by the student of a work like this is to for- 
get that personality ‘‘diagnosis’’ is an art, and that techniques of 
personality observation are effective in the diagnosis of personality 
in somewhat the same way as are pigments and brushes in the mak- 
ing of pictures. The meaning of personality-test performances, like 
that of intelligence-test scores, depends on the setting in which they 
occur; a Gestalt conception of the problem is prerequisite to its 
right understanding. Thus, a very valuable supplement to this 
volume would be a demonstration of the practical functioning of 
the techniques in the understanding of actual personalities, which 
is the aim implicit in this volume’s title, but which is disposed of 
in a short final chapter. There is here indeed an admirable guide 
to the organization and application of quantitative methods of per- 
sonality study, but there should be no illusions as to the limitations 
of the topic. To quote a remark once attributed to Adolf Meyer: 
‘*We understand this case; we don’t need any diagnosis.’’ 

F. L. WELLS. 





Boston Psychopathic Hospital. 
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PsycHoLogy IN GENERAL Nursine. By Isabel G. H. Wilson, M.D. 
New York: Longmans, Green, and Company, 1931. 216 p. 

This is a textbook for pupils in general hospitals. The author is 
familiar with the concepts of mental dynamics and uses them judi- 
ciously without obtruding the phrases of any particular psychological 
school. She states that the style has deliberately been kept simple 
and dramatic. Both adjectives are justified. In general, the style 
is that of the English clinician, illuminating, sometimes brilliant, ana 
not loaded down with details. Well chosen clinical examples of psy- 
chological difficulties are discussed. Advice is interjected, and some 
admirable characterizations are given. 

The book includes a discussion of the limits of our knowledge of 
how one lives or dies or thinks, and a short review of anatomic and 
physiologic considerations, especially the effects of substances carried 
through the blood stream and organ inferiority and its implications. 
A chapter on linked symptoms in body and mind shows the relation- 
ships between such symptoms as palpitation and anxiety, sepsis and 
confusion, constipation and depression. In this connection the author 
wisely disclaims concern with ‘‘the physical treatment of depression’’ ; 
we know that retardation in thought and movement is accompanied by 
intestinal retardation. 

The theses of Hughlings Jackson on the subject of levels and posi- 
tive and negative symptoms, are given recognition, and McDougall is 
of course quoted on instincts. The relation of psychology and religion 
receives brief comment. The unconscious is considered in connection 
with such matters as forgetting, repression, expression of impulse, and 
symbolism. Attention is given to the mental attitudes of patients, 
and there is also a frank and useful discussion of the mental attitudes 
of the nurse. Hospital difficulties are discussed, such as the worries, 
the curiosities, and the critical attitudes of different types of patient. 
One chapter is devoted to functional nervous disease, including sex 
difficulties, and another to insanity. There is a brief description of 
the psychological methods available to the nurse and a statement of 
some methods that must be left in other hands. The material is 
well chosen. 

No doubt the book is already very useful in Great Britain. Its 
British colloquialisms will not prevent its being useful here, and it 
should be offered, at least for collateral reading, in every school of 
nursing. 

Samvue. W. Hamri.ton. 

Bloomingdale Hospital. 
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PsycHuo.Loey ror Nurses. By Fred A. Moss, M.D. Boston: Houghton 
Mifflin Company, 1931. 289 p. 


This book should prove an important addition to the libraries of 
schools of nursing. The author believes that the nurse should be 
taught a psychology that will be of practical use to her in her profes- 
sion rather than of theoretical value only. The book grew out of 
lectures delivered by Dr. Moss for several years to students in the 
Central Training School for Nurses in Washington, D. C., thus assur- 
ing its empirical value as a textbook. His presentation of psychology 
offers the basic knowledge of the subject that would seem to be 
important for nurses, with a sufficient number of practical applications 
to the nursing field. An intelligent study of the book should stimulate 
nurses to make further applications as they gain experience of human 
behavior in their work. 

In Part I the author discusses the behavior of individuals, stressing 
the traits that people have in common and the effects of exogenous 
and endogenous factors on behavior. With this introduction of psy- 
chology as behaviorism, he proceeds from the psychological factors in 
physical disease to a discussion of mental diseases—their causes, 
symptoms, and treatment. Although there is a brief, but essentially 
sound exposition of psychoanalysis and Freud’s contributions to psy- 
chotherapy, Freud is dismissed in a few paragraphs of ‘‘objections.’’ 
Evidently the author’s sympathies are with those who stress the 
importance of the organic basis of mental disease. 

In Part II, individual differences in human behavior, due to differ- 
ences in race, age, sex, training, and so forth, are described, and 
emphasis is laid upon the importance of a knowledge of such differ- 
ences to students of medicine or nursing, who are dealing so intimately 
with human nature. The book is widely illustrated by examples from 
the fields of physiology, experimental psychology, sociology, crim- 
inology, and so forth, and is thus excellent as an introduction to these 
allied sciences, or;as a résumé. The chapters Psychology and Delin- 
quency and The Controversy of Nature vs. Nurture are particularly 
good. The book covers such a wide range of topics that it obviously 
eannot be an exhaustive treatise on any one, and occasionally a rather 
dogmatic tone is assumed, but doubtless only for the sake of brevity. 

Throughout the book the author stresses the theory that ‘‘mind and 
body are not two separate entities that play tricks on each other, 
but . . . in the last analysis they are only two aspects of the same 
thing’’—a point of view that cannot be over-emphasized, especially 
when introducing a group of students to the subject of mental health 
and disease. E.vizanetn 8. Brxuer. 
Institute of Human Relations, Yale University. 
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Menta Nursine (Suvpuiriep). By O. P. Napier Pearn. New York: 
William Wood and Company, 1932. 304 p. 


Mental hospitals in Great Britain use for instruction in their 
training schools a standard work, the Handbook for Mental Nurses, 
which was written, and is occasionally revised, by a committee of the 
Medico-Psychological Association. The seventh edition was reviewed 
in this magazine a few years ago. 

Dr. Pearn is probably not alone in finding that some very worthy 
and capable hospital employees have difficulty in passing the examina- 
tions necessary if they are to complete the requisite course of study 
and be graduated from their schools; hence they are unable to 
qualify for the positions of responsibility where they are needed. 
This difficulty arises in all vocations. Physicians will easily recall 
the quiz compends that had widespread use in their undergraduate 
days. Dr. Pearn has developed with skill and thoroughness a 
quiz compend based on the Handbook for Mental Nurses. A few 
comments on its arrangement are in order. The chapters are short 
and the material is broken into sentences that will not be difficult to 
remember. Mnemonics are occasionally introduced. The phraseology 
is often pungent, colloquial, but hardly slangy. Polysyllables of 
classic origin are cut into hyphenated syllables, with a translation in 
parentheses. Well planned illustrations appear, simplified and some- 
times humorous, the better to stick in the memory. 

The textbook on which this compend is based is a very valuable 
volume. It would seem that the compend itself may win considerable 
acceptance. Those who study the human mind in action know full 
well that intelligence is not measured alone by the capacity to absorb 
the thoughts of others as they are committed to the printed page. 
One might not like to see textbooks that have been written in forceful 
and flowing diction replaced entirely by quiz compends, but the 
history of medical education would indicate that there is room for 
both types of books. If for students of medicine, why not for students 
of nursing? 

At the end there is a discussion on how to pass examinations and 
a series of questions covering the most important topics in the text- 
book. The volume has a good index. 


Bloomingdale Hospital. 


SaMvugEL W. HaMILTon. 


How to se Happy tHoueH Human. By W. Beran Wolfe. New 
York: Farrar and Rinehart, 1931. 391 p. 
Criticism of this volume depends essentially on the standard to 
which it is referred. It may be presumed to be rather for the layman, 
and the layman who is more interested in getting immediate help in 
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personal problems than in the scientific validity of all the statements 
that are made. From this standpoint it merits a good deal of com- 
mendation on the score of vividness of writing and its integration of 
mental hygiene with socialized ethics. Nor is it to be overlooked that 
at certain points the book embodies insights that, wherever they may 
come from, yield to nothing in mental-hygiene literature. 

The book has drawbacks that would be serious in a teaching text, 
but that can be passed over more lightly in a volume whose main 
function is reassurance. It would be better for some pruning, par- 
ticularly in passages of controversy within its special field -(e.g., 
psychoanalysis). The distinctively Adlerian features, if such there 
be, could also be spared, as could the jargon, of which there is quite 
a little orgy in the neighborhood of page 330. There are several 
illustrations, which appear to be reproductions from charts used in 
inspirational teaching. These are very good indeed in conception, 
but they should have special explanatory text and could to advantage 
be less fantastically styled. Because of these features, it is possible 
that the book will have a far from Unanimous acceptance among 
specialists. Yet they are not inherent in the work, but easily remediable 
without the sacrifice of anything of essential value, and there is little 
else to stand in the way of the book’s being an outstanding inspira- 
tional source for all but the most sophisticated class. 


F. L. WELLs. 
Boston Psychopathic Hospital. 





A SxHorr Inrropuction To THE History or Human Srupmwiry. By 
Walter B. Pitkin. New York: Simon and Schuster, 1932. 574 p. 


He who undertakes to contemplate with open eyes and to analyze 
the individual and group stupidities and the asinine follies of man- 
kind, so richly revealed in the long panorama of history and by 
personal study and observation of the contemporary scene, must 
indeed be a rugged and intrepid soul, else the searing vision would 
annihilate him outright. In spite of the blighting sense of hopeless- 
ness and futility that overwhelms the sensitive when faced with the 
vast complexities and intricacies of the mnumerable problems that 
assail humanity, he may be sure that without a clear understanding 
and acceptance of this bitter knowledge, there can be no progress 
toward the Utopia of his dreams. For the first time in history, poor, 
groping mankind is equipped with the scientific tools for the study of 
its various afflictions and, as a knowledge of its problems gradually 
emerges into the clear, stark light of consciousness, there is more hope 
that effective methods of prevention, treatment, and control may be 
devised which will eventuate in a ‘healthier and happier era. This 
Short Introduction undertakes to marshal before the reluctant gaze 
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of a fatuously optimistic generation an array of samples and an 
analysis of causes that contribute to the production of human stupidity. 

Among the determining forces that affect human development are 
environmental cycles of nature which determine heat and cold, wind 
and calm, rain and drought, floods, cyclones, and plagues. Many of 
the geographical areas of the world are inimical to the higher develop- 
ment of man, because his organism and his psyche tend to disintegrate 
or to stultify when forced to adjust to an unfavorable environment. 
Human instincts operate so ineffectually that multitudes are stupid 
beeause of over-eating, under-eating, or miseating. In this land of 
plenty, four and a half million school children are suffering from 
malnutrition. Fatigue and weariness contribute to the dullness of 
mankind, for long hours of sodden and monotonous toil stunt the 
personality. Disease renders stupid millions of the population affected 
with tuberculosis, malaria, hookworm, syphilis, kidney diseases, pel- 
lagra, and a host of other physical diseases that undermine and 
disable both body and mind. The majority suffer from various major 
and minor physical defects which limit sensory experience and thus 
result in mental malnourishment. The half-deaf and the half-blind 
are present by the thousands in every large school system. 

‘*Man is the only animal that deliberately makes itself stupid by 
eating and drinking narcotics. This horrible perversion of wholesome 
beastways has, on the most cautious estimate, doubled the amount of 
stupidity in the world. . . . ‘All Africa is drunk after every sunset.’ 
. . . Two-thirds of South America is never fully sober. . . . Russia 
is one long twilight of vodka. . . . Italy and France hiccough gently 
as they seesaw up and down between midday wine and evening 
brandy. . . . China and India drowse on in a bastard Nirvana of 
opium, morphine, and rum.’’ Citizens of the U.S.A. ‘‘swim loggily ’’ 
in a sea of 2,000,000,000 gallons of beer, 2,000,000,000 gallons of hard 
liquor, and 100,000,000 gallons of hard cider and wine, consumed 
each year. Drugs and tobacco and wrong ways of living make their 
not inconsiderable contribution to the picture. ‘‘What can we expect 
of a nation which cannot manage its belly nor its feet nor its fat? 
Why hope that it can ever manage its mind?’’ 

The colossal stupidity of war corrodes and perverts the energies of 
millions in all the pugnacious nations of the world. ‘‘The $500,000,- 
000,000 to $600,000,000,000 of goods, property, and lives destroyed in 
the World War greatly exceed, in all probability, the cash value of all 
the important inventions which man has yet turned to his account by 
the power of clear thinking and planning and this makes no allowance 
for the immeasurable losses to the white race caused by the murdering 
of tens of millions of superior men and women and the general degra- 
dation of the surviving stock. . . . The serub breed grows scrubbier 
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after each great war.’’ Old age, with its gradual deterioration, adds 
its quota to the general supply of stupidity. ‘‘The world is ruled by 
old men and their ‘old notions’’’ and the ‘‘stupidities of the pre- 
senile and the senile’’ are ever with us. 

Other subtler causes of error treated include weak, few, and unom 
ganized interests; defective training; low, poorly discharging energy ; 
defects of temperament involving some phase of one of the primary 
emotions; and perturbing traits of the ego. Historical and contem- 
porary examples are presented to illustrate each defect. The stupid- 
ities arising from attitudes toward and dealings with others of their 
own species are next analyzed, and the ignorance of men in this 
regard is obviously staggering. Sample items in this field include a 
250 per cent labor turnover in the U. 8., in which 40,000,000 workmen 
are fired and rehired about two and a half times a year; 201,000 
annual divorces; and so forth. As a result of his efforts to gauge the 
average man’s understanding of his fellows, the author concludes: 
“*It is safe to assert flatly that the average American adult does not 
know more than one person thoroughly enough to see the personality 
hidden behind the clutter of conventions and strictly business forms. 
And I fear that millions of our citizens do not know even one.’’ The 
special imbecilities of soldiers, parents, teachers, lawyers, writers, 
politicians, militarists, architects, business leaders, and of various 
nations are all given a cursory, but diverting inspection and are 
concretely illustrated. 

The book is written in a vivid, racy, journalistic, and somewhat 
impudent style which will prove irritating to some, but highly amusing 
to others, as the following quotations will indicate: 

** *High Society’ is little more than a device for fattening dwarf 
egos.’’ 

‘*He was a vegetable, first and foremost—and he later discovered a 
way of capitalizing his brotherhood with the turnip.’’ 


‘*Does the Heidelberg Man whose jawbone was brought to light 
represent the summit of culture? Or was he perhaps one of the morons 
of his own epoch? Unfortunately, we have no way of identifying a 
moron by his jawbone except in the way he uses it to talk.’’ 


‘*In a thoroughly enlightened society, sterilization will be considered 
no more a degradation of personality than the removal of tonsils, In 
fact, for many people, tonsillectomy changes the personality far more 
than sterilization by the new techniques. Many of us would argue that 
losing descendants is not half so bad as losing one’s eyesight.’’ 


The wealth of examples and illustrations and the wide range of 
information used by the author may be partially accounted for by the 
fact that he was formerly American managing editor of the Encyclo- 
pedia Britannica and for many years professor of psychology and 
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journalism at Columbia University. The reading of this book should 
be prescribed for all boosters, advertising specialists, confirmed opti- 
mists, members of Chambers of Commerce, politicians, and fanatics 
who believe that the problems of the world can be solved by slogans, 
simple devices, or single remedies. It should prove a stimulating 
tonic for restless and ambitious students whose education has left 
them with the feeling of a static and uninteresting world in which all 
the more challenging things have already been accomplished. It is 
guaranteed to produce a profound humility in all others concerned 
with the development of a healthier and happier race. The author 
claims that his product is merely a rough, impressionistic mapping 
out of the subject, which should be expanded into forty, fifty, or more 
volumes, if the wealth of available data concerning various forms of 
human stupidity were to be adequately utilized. 
Ciara Bassett. 
The National Committee for Mental Hygiene. 


Epucation THroveH Recreation. By L. P. Jacks. New York: 
Harper and Brothers, 1932. 155 p. 


This is a readable and penetrating analysis, by one of the outstand- 
ing leaders in the modern recreation movement, of the relation of 
recreation to the broader and finer aspects of happy and effective 
living. In his philosophic approach to the subject, the author con- 
siders ‘‘education through recreation; leadership in recreation; a 
new adventure in education; community in recreation; rhythmic 
human companionships; democracy in recreation; health and skill; 
leisure, recreation and art, and a national college of recreational 
eulture.’’ 

‘‘The art of living,’’ he states, ‘‘is one and indivisible. It is not 
a composite art made up by adding the art of play to the art of work, 
or the art of leisure to the art of labor, or the art of the body to the 
art of the mind, or the art of recreation to the art of education.’’ - 
Life thus divided becomes at its best a ‘‘medley or at its worst a 
mess.’’ Those who are masters in the art of living do not distinguish 
between work and play, labor and leisure, mind and body, education 
and recreation. If one is to consider the body as inferior to the 
mind, this technique of living is lost. 

Recreation is best viewed as a re-creation, not as ‘‘an escape from 
the toil of education into the emptiness of a vacation,’’ but as ‘‘a 
vitalizing element in the process of education itself.’’ Leadership in 
recreation must concern itself both with the labor and with the leisure 
end of life, bringing these two into harmony. 

A new adventure in education will consist in ‘‘transforming the 
crowd into the community,’’ in which people will have pleasures all 
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together. The creative side of man’s nature provides a sane basis for 
education and for recreation. By nature man is a skill-hungry ani- 
mal, and this inherent desire must be gratified. Mechanization, while 
extinguishing skill on the one side, is upon the other side producing 
a greater amount of leisure and thus affording opportunity for the 
growth of new skills more vitally related to the development of the 
whole individual. In order to bring about proper recreation in the 
community, one should attack social problems indirectly, with a 
‘‘wide and circular movement,’’ rather than directly, since the prob- 
lems of society are intermeshed in all the activities of the community. 
One cannot operate effectively upon the community by telling people 
to do things. Such dominance should be replaced by a plan for lead- 
ing the individual to the discovery of his own powers. 

Human society operates best in rhythm. Carlisle spoke of the 
educational possibilities of ‘‘combining rhythmic action.’’ From such 
action comes rhythmic human companionship. There is a vital rela- 
tionship between democracy and recreation. Democracy is not obtain- 
able in its highest forms simply by voting; what takes place between 
elections is much more important. One should emphasize this aspect 
of citizenship rather than the political aspect. A citizen should be 
viewed as a worker rather than as a voter. This idea of work also 
involves the idea of play. The finest work and play are almost indis- 
tinguishable. Only on the lower levels are they different. By empha- 
sizing recreation, democracy is more sensibly and effectively brought 
about. The average voter cannot understand the complexities of 
modern governmental systems and problems. His education should 
aim to develop those things which are humane and not merely political. 
Such a system would first emphasize the management of one’s own 
body and advance from this stage to the management of one’s life as 
a whole, the ideal being the individual who is self-controlling and self- 
responsible, able to create his own pleasures instead of purchasing 
ready-made and, counterfeit pleasures. This distinction between 
ready-made and self-created pleasures is an important one. 

These ideals of a soul as well as a body of recreation might well be 
disseminated by a national college of recreational culture. Such an 
institution would classify the fundamental social aspects of recreation 
into three stages: 


1. Primary recreation, consisting of physical culture, designed 
primarily for intelligent control of the whole body and to be 
differentiated from the ideal of specialized athletics, such as 
prize fighting. 

2. Utilization of the body in skillful and beautiful play. 

3. The creative activity of art, which may be developed from the 

more primitive forms of recreation. Participation rather than 
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spectatorship would be emphasized and a healthy motivation 


would be established by giving credit for effort rather than 
for success. 


A liberal education would be provided for the body in normal activ- 
ity, and the culture of the mind and body would fuse into a closer 
interdependence. 


JoHN EIseve Davis. 
Veterans Administration Hospital, Perry Point, Maryland. 


THe How anp Way or Lire. By Emma Wheat Gillmore, M.D. New 
York: Horace Liveright, 1932. 196 p. 


Any one dealing with parents and teachers, or directly with young 
people themselves, will hail with joy a book purporting to ‘‘ bring the 
subject of sex into the open where it rightfully belongs and where it 
may be discussed with impersonal and unemotional dignity.’’ This 
Dr. Emma Wheat Gillmore claims to do in The How and Why of 
Life. She is undoubtedly correct when she states that ‘‘youth and 
maturity are eager for information’’ concerning ‘‘the origin and 
evolution of those organs which contribute to the renewal of life, but 
this is usually written in such technical language that only the 
scientifically trained student is able to understand.’’ Realizing that 
parents and teachers are constantly confronted with the problem of 
knowing how to impart the story of reproduction and birth in a 
direct, wholesome, and scientifically accurate manner, Dr. Gillmore 
sets herself the task of pointing the way. 

Her book, however, presents such a variety of subject matter, is 
so full of details and so condensed that it might easily confound not 
only ‘‘the younger child and adolescent’’ for whom it is supposedly 
written, but also many a lay parent. The author goes even so far as to 
introduce explanations of Mendel’s law, the law of osmosis, the 
instinct of self and race preservation, the use of Greek and Latin 
nomenclature in science, and so on. It is true that the essential facts 
concerning the beginning of life are there, but they are scattered all 
through the twelve chapters and one hundred and ninety-two pages 
of the book, as if the author were afraid of imparting too much sex 
information at one time, and had to dole it out drop by drop, diluted 
in a welter of topics. Because of this the presentation lacks force, 
clarity, and directness. The question of reproduction is approached 
a bewildering number of times from different angles, only to be 
dropped for other discussion and later taken up again in succeeding 
chapters. 

The author herself is guilty of the very criticism she voices through 
Bob, the young boy who is being enlightened by his physician-father, 
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when he says, ‘‘Why don’t teachers and books go on with the story 
after they get started? What is the use of beginning anything if 
they don’t go through with it? Just as you get interested and wonder 
what is going to happen next, bingo, the story stops short.’’ Only in 
The How and Why of Ife the story switches to another subject for 
the time being. The book also apparently presupposes some previous 
knowledge of the origin of life on the part of the child. 

From the standpoint of sex instruction, therefore, this book can 
in no way compare with Karl de Sehweinitz’ Growing Up, which, 
because of its refreshing simplicity, rare force, and scientific direct- 
ness, still remains the classic on the subject. 

On the other hand, The How and Why of Life cannot fail to prove 
an incentive for further investigation in the field of natural history, 
as well as a stimulus for further research in geology, paleontology, 
and similar sciences. The topics introduced open up a wide vista for 
the questing child, and the bibliography is adequate and varied enough 
to satisfy and enlighten him. The illustrations are unique and 
especially interesting in that a considerable number of them were 
drawn by a boy of twelve whose collaboration was secured by the 
author. 

As a book that will arouse scientific inquiry, The How and Why of 
Life deserves commendation. 

Estuer M. DimcHeEvskyY. 


Colorado Psychopathic Hospital. 


THe Hyerene or Marriage. By M. S. Everett. New York: The 
Vanguard Press, 1932. 248 p. 


Millard Spencer Everett, assistant dean and professor of philosophy 
at the Central Y.M.C.A. College, Chicago, has attempted ‘‘a brief 
and non-technical treatment, within a single volume, of all the topics 
{in the field under discussion] which are of concern to the public, 
but which are ‘usually treated in separate and often inaccessible 
works.’’ In general he has fulfilled his self-appointed task in -an 
acceptable manner. 

The book divides itself into three main parts: an account of the 
anatomy and physiology of sex; a broad discussion of the sociological 
aspects of sex and marriage; and a plea for wider dissemination of 
birth-control knowledge. 

The chapters on anatomy and physiology constitute a good primer 
for the uninitiated. In the main, the medical statements are sound, 
though they incline to the dogmatic, invade the field of therapy more 
than the scope of the book warrants, and draw conclusions that are 
too broad. For example, the statement that ‘‘as the general physique 
of woman improves . . . the incidence and chronicity of menstrual 
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pain decline markedly’’ is hardly justified in view of the findings of 
Jacobi and N. F. Miller, who, in 1877 and in 1930, found an incidence 
of dysmenorrhea of 46 and 47 per cent, respectively. The attitude 
toward masturbation and homosexuality and the inclusion of measures 
for the prophylaxis of venereal disease are good. According to the 
author, ‘‘auto-erotism . . . may be regarded as a stage through 
which practically every one passes,’’ and homosexuality ‘‘is strictly 
abnormal only when a boy or girl acquires such an intense homo- 
sexual fixation that heterosexual interests are never developed.”’ 
The author reflects his sociological training and is at his best 
in the broad discussion of the sociological aspects of sex and marriage. 
Three essential conditions of a happy marriage are offered: roman- 
tic love, fundamental equality, and satisfactory sexual union. He 
says of romantic love ‘‘that courtship should not end with marriage, 
but that the play of romance should be rehearsed throughout mar- 
riage.’’ ‘‘By fundamental equality is meant not deadening uniform- 


ity, but agreement in those traits of character which ordinarily form 
the basis of friendship.’’ ‘‘Our conventions and taboos, which 
separate men and women into two distinct groups with separate 
social inheritances . . . are responsible for a great deal of marital 
dissatisfaction.’’ ‘‘Woman’s cowardice, lack of nobility, invidious 
love of display, gossiping, infantilism, conservatism, economic irre- 


sponsibility, and sexual prudery can all be traced to the harem. And 
man’s excessive masterfulness, conceit, and monopoly of the power 
and interesting work of the world are likewise a survival of patri- 
archal society.’’ ‘‘The ideal will be attained when men and women 
share- the work of the world alike; when women, merely because 
of the few times when their function of childbearing is exercised, 
will not be excluded from a life of stimulating, purposeful activity ; 
when boys and girls will grow up together with the same ideals of 
a vigorous, courageous, responsible, unpampered existence; when 
chivalry, with all its implications of superiority and inferiority, 
will give way to the courtesy of equality ; and when neither man nor 
woman will be ‘head of the house,’ but marriage will be a genuine 
partnership.’’ The description of satisfactory sexual union includes 
a good classification of the stages of sexual response, and a full 
quotation from Dr. Helena Wright concerning posture. 

The section on birth control, constituting slightly more than one- 
third of the book, becomes frankly crusading, and leans rather 
heavily on the dangers of overstocking the world with people. It 
even includes a few personal testimonials from distraught women. 
The practice of many physicians of dismissing patients with the 
injunction, ‘‘You must not get that way again,’’ is severely, and 
correctly, scored. No physician is justified in advising contracep- 
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tion without giving detailed instructions as to its use. This reviewer 
is very dubious about the effectiveness of a general broadcasting 
of birth-control information, but does believe that such information 
should be legally and readily available to any one who desires it. 

The book closes with an account of the laws concerning contracep- 
tion and a detailed list of birth-control clinics, including names and 
addresses, by cities and states. The Hygiene of Marriage is hardly 
suited for adolescents, but can be recommended to all adults who 
are accustomed to read with a discriminating mind. 

Wri F. Mencerr. 
Philadelphia, Pennsylvania. 


SociaL Artirupes. Edited by Kimball Young. New York: Henry 
Holt and Company, 1931. 382 p. 


This is a collection of papers by former students and colleagues of 
W. 1. Thomas. Reviewing within reasonable space a Festschrift by a 
group so well known personally in the profession is not an easy task. 

As separate contributions, the papers for the most part worthily 
represent the characteristic interests of the able and widely diversi- 
fied group that has come to be known as ‘‘the Chicago school.’’ The 
influence of Thomas and the concept of social attitudes, broadly and 
variously interpreted, were found to be as nearly a common denomi- 
nator for the volume as could be expected. A few of the best papers 
seem irrelevant to these keynotes; several are original and brilliant; 
one or two are rehashes, resting too heavily on bulky case histories. 

As a symposium, the papers are probably arranged in as logical a 
sequence as the materials permit. Apparently no artificial and 
deadening outline was imposed as a program upon those invited to 
participate. In general, the opening papers, together with Queen’s, 
analyze the concept; the second group deals with attitudes in per- 
sonality ; the third with attitudes in interaction, culture contact, and 
group behavior. 

Sociologists have been widely criticized for attaining prestige 
through vocabulary glorification of the obvious, the familiar, the 
aecepted. If this be true of the Chicago school—or at any rate of 
certain of these papers—critics should at least see the gain that 
has come through the increasing definitiveness, assimilation, currency, 
and heuristic use by a substantial body of students and teachers of 
the taxonomy and techniques developed by this group through its 
contacts with Thomas and the University of Chicago. 

Allport will find many examples of the ‘‘group fallacy’’ in the 
volume, but most of them can be attributed to turns of style which 
their writers would probably insist were not meant to be interpreted 
literally. 
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Many thinkers of other schools have interpreted with other 
terminology or analytic principles behaviors essentially similar to 
those dissected in this volume. Occasionally the authors ignore in 
their analyses the prior or concurrent contributions of such outsiders. 

Many specific annotations and criticisms which the reviewer would 
enjoy discussing with the respective authors must regretfully be 
passed over. 

Because of the multiplicity of topics, groups, and social areas 
drawn upon, every teacher of sociology should cross index this book 
most carefully, lest he miss some significant bit in his own special 
field of study. 

Tuomas D. Exior. 

Northwestern University. 


Genius AND CREATIVE INTELLIGENCE. By Nathaniel D. Mttron 
Hirsch. Cambridge, Massachusetts: Sci-Art Publishers, 1931. 
399 p. 

Those who are familiar with the author’s previous works will 
recognize in the present volume the same fundamental philosophy 
and probing approach, with a heavy emphasis upon heredity. It is 
a little unusual to find a psychologist who stresses man’s biology and 
especially the genetic factor in contrast to the environmental. In all, 
we have a psychology that is rather concerned with the inner aspects 
of man and his qualities than with the external features and his 
quantities. 

In the preface, the author modestly states that no final study of 
genius is possible until a genius writes about the nature, position, and 
problems of genius. The importance of the subject to man’s socio- 
historical development is made apparent in that its growth has been 
conditioned by genius and not vice versa. There is an integration 
of many different sources to offer a setting in which genius plays such 
a dominant réle. With this historical interpretation, a pluralistic 
dynamic theory is promulgated, with attention directed to the active 
aspects of physical and social adaptation rather than the passive. It 
is ‘‘the principles ‘of arrival,’ biologically, temporally, and phil- 
osophically, which precede the laws of survival’’; and so we have the 
necessity for creative adaptation. From the field of heredity we 
glean that genius is a mutation; the person of great educability is 
the person of much transmissionability, with the implication of a 
transmission of psychological activities. The author is very much 
interested in the future of mankind and in this connection quotes 
Philips: ‘‘The higher races are using the resources of scientific 
knowledge to reduce the death rate of the inferior peoples and the 
birth rate of the superior.’’ 
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The psychological constitution of man embraces varying levels of 
behavior. Intelligence is clothed with a very broad meaning, and 
three dimensions are considered, each dimension having three aspects 
in its eyele—the cognitive, the affective, and the conative. The 
cognitive or perceptual aspect of an instinct is intelligence of the 
first dimension, or subjective intelligence. Symbolic language is the 
conative aspect of objective intelligence (second dimension); it is 
also the motor mechanism, the ‘‘final common path.’’ A novel view 
of language is presented when the author speaks of an innate tend- 
ency or drive or desire to speak; language has an instinctive basis 
and it develops from an innately given foundation. A rather unique 
interpretation also is offered of the origin of laughter as the second 
motor mechanism of objective intelligence, utilized when the primary 
mechanism, language, is functionally lacking or frustrated. One 
questions this as an adequate explanation of laughter in the dementia- 
praecox patient. Conceptual thinking is the cognitive aspect of 
objective intelligence, and its product is tradition, which is preserved 
by the motor mechanism of such thinking language. Socialty is the 
affective aspect of objective intelligence. 

The most significant subject discussed is that of creative intelli- 
gence and genius. The coalescence of instinct and objective 
intelligence, the fusion of the first and second dimensions of intelli- 
gence, results in the third dimension, creative intelligence. Here, 
again, we find intuition as its cognitive aspect, the impulse to create 
as its conative, and the experience of ecstasy as its affective aspect. 
The concept of intuition is the antithesis of the complex. Intuition 
is just this: ‘‘The genius-individual looks upon a myriad of racial 
forms, ‘ideas,’ or tendencies, and is filled with wonder and experiences 
eestasy in creating or in re-creating his intuition or vision in the 
external world.’’ In the five arts, the motor mechanisms of creative 
intelligence are manifested, with philosophy as the acme of expres- 
sion. As qualitative differences have been stressed in other considera- 
tions, so the genius is viewed as differing in kind from the species, 
man, as man differs from the ape. 

Numerous theories of genius are presented, from Plato’s conception 
to that of Freud. The author allies himself quite definitely with a 
positive view of genius (sui generis). Sundry aspects of the genius 
are described, such as his temperamental idiosyncrasies; his relation 
to the child, to play, and to friendship ; and his constitutional delicacy. 
The why of genius rests with ethnic multiplicity and mutation; 
geniuses are born not made. 

One wonders how the author would have dealt with other levels 
that suggest themselves, such as those of Hughlings Jackson and 
those of the psychoanalytic school of the id, ego, and super-ego, in 
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relation to his own scheme. He has shown an unusual combination of 
lofty idealism and bed-rock biology. One feels that he must have 
known men of genius intimately, to have struck at what seems to be 
so fundamental to the nature of genius. 


JOSEPH J. MICHAELS. 
Boston Psychopathic Hospital. 


Der MENSCHLICHE LEBENSLAUF ALS PsYCHOLOGISCHES ProBLEM. By 
Charlotte Biihler. Leipzig: Hirzel, 1933. 


This new work by the author of The First Year of Life, Kindheit 
und Jugend, and so forth, is an outline of the normal course of hu- 
man life. From her careful studies of child development Dr. Biihler 
draws a parallel of five phases, and then bases her work on an 
interpretation of famous personalities, letting their biographies flow 
objectively and unfold themselves freely. These five phases may 
be rendered as (1) the introductory orientation of childhood (which 
is left unanalysed); (2) the expansion of youth; (3) the specifica- 
tion and production of maturity; (4) the reorientation and intensive 
cultivation of later life; and (5) the restriction of declining years. 
This direction, this rise and fall in the course of human life, recalls 
Jung’s simile of life as a day, high noon being the peak of pro- 
ductivity. Since Jung studied failures rather than successes, how- 
ever, he sees decline follow immediately upon high noon, whereas 
Dr. Bihler is less pessimistic, finding decline in the fifth phase. 
Without referring to introverts and extraverts, Dr. Biihler conveys 
a picture of opposing types: those whose culmination comes with 
youth and vitality, on the stage or in sports, and those whose fruition 
is slow, depending upon mental and emotional maturity. The dis- 
tinction is also drawn between those who seek fulfillment through 
the satisfaction of inner needs, and those who find it only in exterior 
prcductions, a balance between the two being, therefore, normal. Dr. 
Biihler, in seeking attitudes toward life that all men have in common, 
uncovered certain types by the way, while Jung, in seeking types, 
uncovered the universal human tendency to expand toward a peak 
of productivity and to retract while ‘‘digging in’’ thereafter. 

But, unlike Jung, Biihler has offered plenty of documentary evi- 
dence. The two- or three-page biographies scattered through the 
book strengthen its thesis and add enormously to its charm. The 
reader -is enriched by such interpretations as those of Queen Victoria, 
Eleanora Duse, Tolstoy, Stresemann, Humboldt, Isadore Duncan, 
Liszt, and that life chosen as an example of complete fulfillment— 
the Swiss doctor, Marie Heim-Vogtlin. There is an objectivity in 
these interpretations; they are free from the prejudices of Jung, Ad- 
ler, Freud, Rank; they flow naturally and unhampered by the jargon 
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of this or that school of psychology. Yet this very objectivity keeps 
Dr. Biihler’s interpretation in two dimensions. There is depth, but 
it is skimmed over. For instance, Dr. Biihler faces the need of 
subjective evaluation, and makes the following four postulates: needs 
may be personal, or they may be professional, and tasks may be 
personal, or they may be professional. She subdivides her types into 
those who find fulfillment in personal or professional tasks or needs, 
or in both. But the implicitness of all four needs is not adhered to, 
as are the five phases, in the interpretation of the biographies. Nor 
is childhood ever drawn upon as a determinant of adult drives and 
motives. This is the more suprising when one considers Dr. Biihler’s 
own contribution to child psychology. Does it indicate a definite 
‘** Dominanzwechsel,’’ a change of front on her part, or is it due 
to the lack of records of famous children? Admitting that no records 
aré sufficient for statistical manipulation, yet there are some indica- 
tions of early trends that might be developed. The importance of 
this becomes apparent when we find Dr. Goodwin Watson, in an 
article in Mentau Hyarens for January, 1933, stating that 60 per 
cent of the objectively successful teachers whom he interviewed 
claimed to have had a timid and insecure childhood. This puts the 
burden of proof upon those who state that insecure childhood leads to 
unsuccessful adulthood, and here we have a study of successful adults 
with no word of their early determining attitudes. 

Dr. Biihler, in commenting upon the lives of Oscar Wilde and 
Mary Baker Eddy, remarks that illness distorts the normal course 
of life, adding that this is to be the subject of a later work. Let 
us hope that there will be still another later work, dealing with the 
normal, bringing childhood into the picture, and, by elaboration 
of the conflicting motives involved in personal and professional needs 
and tasks, adding depth to direction. 

Meanwhile, as it stands, this is an exciting book. It makes fascinat- 
ing reading, and the sooner it is translated, the better it will be for 
both layman and psychologist everywhere. 


Autma CHANLER Boun. 
Munich, Germany. 


Tue Use or True Sexr. By F. Matthias Alexander. New York: 
E. P. Dutton and Company, 1932. 143 p. 

This small volume, with an introduction by John Dewey, does not 
present a new philosophy. It offers the method of a teacher whose 
aim is to overcome some of the misuses of the self that render man 
incapable and unhappy. 

The first chapter, entitled Evolution of a Technique, illustrates 
a salutary tendency current in modern medicine, and especially in 
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psychiatry, to get away from ‘‘mental’’ and ‘‘physical’’ as separate 
entities. While engaged in amateur dramatics, the author suffered 
from an inability to use his voice. Medical treatment failed to give 
relief. By a sort of trial-and-error method of analyzing the situa- 
tion, he arrived at the conclusion that an habitual malposture of the 
head affected the breathing and laryngeal apparatus. His conscious 
attempts to correct the defective posture were discouraging, but led 
to a new discovery, made by means of a mirror, that when he thought 
he was making conscious effort, he really was not; on the contrary, 
he reverted at once to his old postural habit. Knowledge of what he 
wished to do and a strong desire to make changes were unsuccessful 
because the habitual posture felt right and the attempted changes 
felt wrong. He found habitual feelings very difficult to modify by 
voluntary effort. Further investigation revealed that, while his voice 
was the primary center of greatest functional disability, other parts 
of the body as distant as the feet disclosed a marked misuse of the 
self in the nature of unusual tensions and incodrdinations. In the 
haste to gain ends, habitual methods were used unconsciously, despite 
the strong conscious desire to employ remedial ones. To correct the 
misuse of a part, it became essential to correct misuse of the whole 
self. He solved his problem, not by practicing the use of his voice, 
which had failed, but by exercising an inhibition of it and interject- 
ing between this inhibition and vocalization the conscious and ade- 
quate postural-control methods. This procedure was _ repeated 
frequently. 

In subsequent chapters he discusses specific problems, such as those 
of the stutterer, and of the golfer who cannot keep his eyes on the 
ball. Such specific functional disorders are only a part of the misuse 
of the self as a whole. The author has developed a strong sense of 
the functional relationship between the whole and its parts. 

The last chapter discusses diagnosis and medical training, and 
the author has undoubtedly been successful in helping people over- 
come disabilities somewhat out of the ordinary which were referred 
to him by general medical practioners. He quite naively discusses 
what physicians generally regard as functional disorders, which, 
after all, are misuses of the self, and offers the above method of 
therapy, based upon experience, for restoring or integrating the use 
of the self. 

It seems apparent that medical training may have overemphasized 
disordered parts and forgotten malfunction of the individual as a 
whole. The author is to be commended for his painstaking analyses 
and perseverance in a field in which emotion and habit can so easily 
defeat the ends of effort. Luoyp H. Zrecuer. 

Albany, New York. 
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FounpDATIONS OF ABNORMAL PsycHoLogy. By Fred A. Moss, M.D., 
and Thelma Hunt. New. York: Prentice-Hall, 1932. 548 p. 


This text is written, as its preface states, very largely from the 
organic and biochemical point of view. The topics treated in the 
various chapters include the physical basis of mind; mental dis- 
orders through the ages; the importance and extent of mental dis- 
orders; causes of mental disorders; symptoms of mental disorders; 
developmental history of the mentally disordered ; objective evidences 
of mental disorders; the treatment of mental disorders; the pre- 
vention of mental disorders; the classification of mental disorders; 
mental disorders resulting from bacterial infection; mental disorders 
caused by toxins; mental disorders caused by glandular disturbances ; 
mental disorders caused by certain deficiencies in cell nutrients; 
mental disorders due to deficiencies in nerve cells; mental disorders 
caused by brain atrophy, arteriosclerosis, and other senile changes; 
mental disorders resulting from developmental and mechanical in- 
jury to the brain tissue; mental disorders resulting from temperature 
disturbances; mental disorders the causes of which are only partly 
known; and mental disorders the causes of which are unknown. 
These last two groups include epilepsy, dementia praecox, manic- 
depressive psychoses, neurasthenia, paranoia, hysteria, and psychas- 
thenia. 

As a comprehensive report of the research and present information 
regarding the organic and physical factors in mental disorders, the 
book is an invaluable reference work for the professional worker 
as well as for the student. The references to periodical literature 
are up to date, and there is a glossary that gives definitions of the 
more technical terminology and an excellent index. As a classroom 
text, however, it seems to the present reviewer that it should not 
be used alone, lest the student acquire a one-sided picture of current 
thought regarding the nature of mental disorders and their treat- 
ment. There is a complete rejection of that section of research 
which deals with the psychogenic factors in the etiology of the func- 
tional psychoses and psychoneuroses. Psychoanalytic therapy is dis- 
missed, after a distorted description of its theories and techniques, 
as unscientific and injurious to the patient. While some psychiatrists 
and psychologists would agree with this point of view, there are 
also many who would consider it distinctly an expression of personal 
prejudice. Hence it is only just to the student to provide a text 
such as Morgan’s Psychology of Abnormal People, or some other ade- 
quate presentation of the psychological approach, to balance the 
point of view held by the authors of this volume. 


PHYLLIS BLANCHARD. 
Philadelphia Child Guidance Clinic. 





NOTES AND COMMENTS 


Compiled by 
PAUL 0. KOMORA 
The National Committee for Mental Hygiene 


PsycHiaTRy IN MepicaL EpucATION 


The urgent need for a fuller understanding of the mental aspects 
of general medical practice, to counteract the growing evil of the 
treatment of mental ailments by poorly qualified persons, and for a 
revision of the medical curriculum to this end, is brought out in a 
report just published by The National Committee for Mental Hygiene 
after a two-year study of the status of psychiatry in medical educa- 
tion in nited States. The study was conducted by Dr. Ralph 
A. Noble and Dr. Franklin G. Ebaugh of the National Committee’s 
Division of Psychiatric Education, and was financed by The Com- 
monwealth Fund, The New York Foundation, and The American 
Foundation for Mental Hygiene. 

The report reveals a growing concern over the inability of the 
medical profession to serve the increasing numbers of patients who 
present themselves for the treatment of symptoms and conditions that 
show no demonstrable organic involvements. The failure of medicine 
to meet this need, which has been stimulated to a large extent by the 
widespread rise of public interest in the psychic aspects of health, 
is leading to a growing demand on the part of leaders in the profes- 
sion for a broader training for all physicians, for the training of more 
general practitioners, and for better training of specialists in mental 
and nervous disorders. Medical educators are deploring the fact that 
there has been a considerable over-production of specialists in the 
various branches of medicine in recent years while, at the same time, 
there exists an acute shortage of trained men capable of dealing with 
the more difficult forms of mental disorders. 

Discussing the shortcomings in the present methods of training 
physicians and their relation to the increasing frequency of mental 
diseases, the report states that beds for the mentally diseased already 
outnumber those in general hospitals and that ‘‘there are many other 
evidences of the wide extent of mental maladjustment, among these 
the rising incidence of suicide, homicide, and juvenile delinquency, 
as well as the general nervous activity and unrest of great masses of 
people.’’ 

This problem can best be met by ‘‘acknowledging the importance 
of psychiatry in medical education and the necessity of adhering to 


basic principles in this field.’’ Psychiatry deals not only with mental 
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disease itself, but also with the study of the whole personality. It 
should, therefore, permeate the whole education and practice of the 
physician. 

The report points to the great increase of popular interest in psy- 
chology in recent years and the inadequacy of present-day medicine 
in dealing with functional disorders of the mind and nervous system 
as factors in the rise of psychological quackery. 

One of the difficulties associated with the rapid development of 
knowledge in the basic medical sciences, the report states, has been 
the tendency to overwhelm the student with factual information which 
tends to destroy his perspective and becloud the ultimate objectives 
of medical practice. This tendency has been further accentuated by 
the necessity for specialization in the various branches of medicine. 
It is this situation which has given rise to the demand now so gener- 
ally voiced for broader medical training. 

The report summarizes the findings of the study of psychiatric 
education in 68 medical schools in the United States and Canada. 
These findings show that ‘‘psychiatric education is a matter of 
general concern,’’ and that considerable progress has been made, as 
evidenced by the ‘‘constructive interest in the development of 
psychiatry’’ shown by most of the deans interviewed and by the 
recent efforts in many of the medical schools visited to improve 
psychiatrie teaching and provide better clinical facilities. 

In 20 schools psychiatry is organized as a separate department and 
major branch of medicine, on a par with internal medicine, surgery, 
pediatrics, and obstetrics; in 15 schools it forms a department to- 
gether with neurology; and in 32 schools it is under the department 
of internal medicine. ‘‘In many schools psychiatric teaching amounts 
as yet to little more than a gesture, but in no less than 13 schools, 
approximately one-fifth of the total number studied, striking 
developments have taken place in recent years.’’ Only one of the 
schools studied has made no provision for psychiatry in its curriculum. 

On the other hand, the report finds psychiatric teaching in the 
medical schools in a ‘‘confused state.’” There is a general lack of 
standards. There is little agreement among the 68 schools as to what 
constitutes adequate instruction in this field for physicians in general 
and for specialists in psychiatry. Objectives as well as methods vary 
from school to school. 

**Psychiatry is still considered in the majority of schools to be 
concerned chiefly with outspoken mental diseases. There are only 
317 teachers of psychiatry in the 68 medical schools, and of these the 
number with the rank of full professor is only 37, an average of one 
for every two schools. In the 67 schools where psychiatry is included 
in the curriculum, the number of required hours varies from 16 to 207, 
the average being 77.4. In other words, about one-fiftieth of the time 
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in the curriculum is devoted to the study of psychiatry. Better 
facilities are acutely needed in many of the schools, and additional 
teaching personnel is required in the majority of them. Both clinical 
facilities and personnel can be considered reasonably complete in 
about one-quarter of the schools.’’ 

Approximately $600,000 is expended directly each year by the 24 
medical schools with budgets for psychiatry, the report states. ‘‘In 
only four schools can the budget be considered adequate, and these 
four spend practically half of the total amount allotted by all the 
68 schools.’’ 

The unstable condition of psychiatric teaching is further indicated 
by the fact that ‘‘the appropriations for salaries in this field vary 
from $100 to $42,000 per annum. In general, one is struck by the 
extremes that exist between various types of teaching in the medical 
schools throughout the United States and Canada. In some centers 
highly specialized work is being done and great progress is being 
made; in others there exists practically no teaching worth the name, 
and the very foundations have to be laid before any valuable work 
ean be expected.’’ 

The report follows up its critical analysis of teaching methods in 
psychiatry with a forecast of the developments that will be necessary 
in the future to bring psychiatric education in medicine to an 
adequate level. ‘‘One of the main objectives of psychiatry,’’ the 
report continues, ‘‘must be to introduce psychiatric principles into 
the medical curriculum. The student generally thinks now in terms 
of diseases. We must equip him to think of persons and their person- 
alities. At the same time as the student is studying biology, physics, 
and chemistry, he must be provided with a background of knowledge 
pertaining to the workings of the mind, which will permit him later 
to recognize the part that psychological processes may play in the 
causation and treatment of physical or mental disease. 

‘‘The object of medical training should be, first of all, to teach the 
student to understand the whole personality of his patient. The 
field of medicine has become so extensive that nobody can, in the 
period of a few years, cover all the branches of the subject. But he 
should be trained primarily to observe and to reason, and to read 
critically and intelligently, so as to use the findings of other workers. 
He will be able to obtain further clinical experience in the special 
departments of medicine after his graduation. We must, in the first 
instance, train physicians, and secondarily train specialists.’’ 

On the subject of specialists the report recommends the strengthen- 
ing and support of university centers of postgraduate instruction; 
the establishment of a qualifying board for specialists in psychiatry ; 
the organization of machinery for examining candidates in connection 
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with a qualifying board; and the provision of higher degrees and 
diplomas in psychiatry. 

**The general practitioner is in the first line of attack on ill health, 
and it is important that he should understand the psychiatric prob- 
lems that occur in his everyday practice. A sharp line should not be 
drawn between the sphere of the general practitioner and the 
psychiatrist. The physician who is interested in the individual as 
a whole, and who is aware of the complexities of behavior, must judge 
for himself in each case if and when the services of the specialist in 
psychiatry are required. Some physicians by nature and training 
have more ability than others to deal with mental disorders. The aim 
is not to train psychiatrists as such during the medical course. It is 
an accepted principle that the psychiatrist must first of all be a 
physician, and most of his special training in psychiatry must be 
attained after he graduates from the medical school. 

‘*At the same time it should not be possible for practitioners of 
medicine to regard themselves as specialists in this difficult field 
unless they have first obtained adequate practical experience and 
expert training up to approved standards. Such postgraduate train- 
ing should be fostered, first of all, in the few universities where 
arrangements already exist for this work. Such centers should be 
strengthened and supported.’’ 

The report recalls that four of the principal needs in a revision 
of medical training, as brought out by the recent Commission on 
Medical Education are: (1) the bringing of clinical methods inte 
close relation with the preliminary sciences; (2) the permeating of 
all teaching with the idea of prevention; (3) emphasis on the im- 
portance of the psychological aspect of medicine and the treatment 
of the person rather than of the disease; (4) recognition of the 
concept of medicine as a social agency. It concludes that ‘‘the objec- 
tives implied in these needs would largely be met if the principles of 
psychiatric teaching were applied throughout the medical course.’’ 


AMERICAN ASSOCIATION ON MENTAL DEFICIENCY 


The American Association for the Study of the Feebleminded is no 
longer. With the conclusion of its Fifty-seventh Annual Meeting, 
held in Boston, May 31 to June 3, it beeame the American Association 
on Mental Deficiency. This change in its corporate name is symbolic 
of the changes in conception, point of view, and outlook that have 
characterized the deliberations of this group during recent years on 
many aspects of the perennial problem of the mentally defective. 
Many of the trends of this year’s discussions, for example, centered 
around training for community release. That every institution for 
mental defectives needed a well-organized social-service department ; 
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that many patients who were previously regarded as socially un- 
adjustable can, with proper institutional training and management, 
be turned back to the community; and that the nucleus of the mal- 
adjustment of many of these cases is bound up in the emotional 
maladjustment of their families, were some of the conclusions of a 
paper by Commissioner William’J. Ellis, of the Department of Insti- 
tutions and Agencies of New Jersey. 

Dr. C. Stanley Raymond, of Wrentham, Mass., emphasized the 
need for research in mental defect, declaring that most of the recent 
work done in this direction has been spasmodic and planless. Other 
speakers, in support of Dr. Raymond, cited brain pathology as an 
important, though relatively neglected, factor in the formulation of 
research problems in this field. 

In a symposium on special classes for the mentally retarded in the 
public schools, it was emphasized that such classes should be organized 
and conducted for the benefit of special-class children, not merely 
for the benefit of the classes from which these children have come, as 
too often happens. At a special meeting held jointly with the Ameri- 
ean Psychiatrie Association, at which the ‘‘Gestalt Function in 
Mental Defect’’ was discussed, the diagnostic value of the new 
Gestalt tests and their close correlation with the standard intelli- 
gence tests were pointed out. Dr. Ransom A. Greene, of Waverley, 
Mass., stressed the importance of recognizing the border-line states 
of psychosis in mentally defective children and their relationships 
to problems of mental deficiency, showing that the emotional life of 
these children is often more fundamentally changed than their 
intellectual make-up. Dr. Eugene Martz, of Letchworth Village, New 
York, in a paper on birth injuries, said that there have not been up 
to the present time a sufficient number of studies to determine the 
exact réle that injury plays in the causation of mental deficiency. 

In his Presidential Address, Dr. Howard Potter, of the New York 
State Psychiatric Institute and Hospital, declared that the leadership 
in the Association for the past fifty-seven years has been primarily 
medical, whereas, in order to deal adequately with the problem of 
mental deficiency, it is now considered essential that physicians work- 
ing in this field should have, in addition to a well-grounded back- 
ground in neurology, psychiatry, and general medicine, a substantial 
knowledge of the adaptation and interpretation of psychometric tests, 
an adequate understanding of the sociological aspects of mental 
deficiency in relation to community responsibility, and a working 
knowledge of the educational systems of the public schools and of 
the special abilities and disabilities of their students. 

The Committee on Statistics submitted a revision of the standard 
Statistical Manual for the classification of mental defectives and 
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recommended that throughout the nomenclature the words ‘‘mental 
defectives’? and ‘‘mental defective’’ replace the word ‘‘feeble- 
minded.’’ The National Committee for Mental Hygiene is planning 
to reprint and circulate the amended manual as before. 

The following officers were elected for the coming year: Dr. 
Ransom A. Greene, Waverley, Mass., President; Dr. Mary M. Wolfe, 
Laurelton, Pa., Vice-President; Dr. Groves B. Smith, Godfrey, IIL, 
Secretary-Treasurer. Dr. Benjamin W. Baker, of Laconia, N. H., 
and Prof. E. R. Johnstone, of Vineland, N. J., were elected Counselors. 


MeEpIcAL ORGANIZATION IN ILLINOIS STATE HospITraLs 


Civil-service reforms in the appointment and promotion of hospital 
personnel, codperation with the universities in the development of 
training and research programs, the strengthening of diagnostic facili- 
ties, closer contact with the general medical profession, better provision 
for laboratory work, medical libraries, psychiatric social service, and 
other therapeutic facilities, and a general improvement in institu- 
tional and professional standards are recommended in a statement 
submitted to Governor Horner last May by the Illinois Society for 
Mental Hygiene, after a study of the medical organization of state 
hospitals made by a special committee composed of psychiatric 
leaders in that state. 

The study was undertaken by the Illinois Society in its réle as 
**spokesman for the mentally ill,’’ in an effort to follow up the very 
substantial progress made in recent years in the betterment of insti- 
tutional conditions. Special attention had been given to the develop- 
ment of a building program to relieve the overcrowding so character- 
istic of state hospitals everywhere, but with the onset of the 
depression, funds for construction purposes became scarce, and those 
concerned with the problem of keeping institutional facilities abreast 
of the continuing demands for care and treatment were forced to 
turn to other measures in the emergency. The recommendations pre- 
sented are the results of an inquiry into the scientific aspects of 
state-hospital work, which was instituted by the Illinois Society in 
the belief that much could be accomplished, even under depression 
conditions, by strengthening medical services and effecting such 
reforms in hospital administration and treatment procedures as 
modern progress in the science of psychiatry seemed to indicate were 
feasible without materially increasing the cost of care. 

With one or two exceptions, the committee finds that the Illinois 
state hospitals fall short of the standard of one physician to every 
175 patients which was established by the American Psychiatric 
Association. Nor is the quality of medical service in most hospitals 
up to a desirable standard. Physicians are not appointed according 
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to a strict merit system, with the result that the ablest men available 
are not secured for the important hospital positions. Scientific pro- 
duction is meager, the percentage of autopsies is small, interne 
services are undeveloped, many of the social-service workers and 
nurses are untrained, the staffs engaged in the special therapies are 
undermanned, and the central organization which administers the 
state-hospital system is weak, especially on the scientific side. Special 
attention is given to the scientific needs of the institutions in the 
report, which sets forth in detail the projects and functions that state 
hospitals must undertake—particularly with reference to teaching 
and training, research and investigation—in order to bring their 
scientific work up to an adequate level of efficiency. On this point, 
the report makes the following pertinent comment: 

‘*Mental illness has been outstandingly neglected in the otherwise 
rapid progress of medicine. This is due in large part to the fact 
that it has not been studied in university hospitals. Not only has 
psychiatry been isolated, but the clinical facilities of the state hospi- 
tals have not been available for university study. The universities 
should assume much responsibility for research into the causes, pre- 
vention, and treatment of these disorders. They must also help to 
break down the isolation of psychiatry by accepting it more fully as 
a part of medicine. In this effort the state hospital is important in 
two directions: first, in the utilization of its material by universities 
for research and teaching; and second, in developing its own_medical _ 
service to a level that will enable it to codperate with the university. 
To afford the mentally ill of the state of Illinois confined in state 
hospitals all possible aid, these hospitals should effect a plan of 
hospital organization comparable with that of hospitals recognized by 
the universities, the American Medical Association, and the Ameri- 
ean College of Surgeons.”’ 


New York State Epvucation DEPARTMENT 


Further evidence of the strides that mental-hygiene philosophy and 
practice are making in their progress through the educational world 
is presented by the third annual report of Dr. Frederick L. Patry, 
psychiatrist to the State Education Department at Albany, N. Y. 
Dr. Patry’s program for the fiscal year ending July, 1933, called for 
visits to teacher-training institutions and school superintendents who 
requested professional advice and assistance for students presenting 
personality adjustment problems; addresses on mental hygiene to fac- 
ulties and student bodies, teacher conferences, parent-teacher associa- 
tions, and civic organizations throughout the state; the publication of 
specially interpreted mental-hygiene material for selected groups; and 
general educational and consultation work. Of special interest are his 
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Outlines of Personality Study for Teachers and Teachers in Training, 
and Methodology in the Formulation of Mental Hygiene Case Studies 
for Teachers and Teachers in Training, which have been published 
by the University of the State of New York Press as educational 
devices for the use of teacher-training institutions. A third publica- 
tion, to be entitled A Psychobiological Balance Chart, is now in prep- 
aration. These pamphlets are expected to be particularly useful in 
helping teachers to help themselves in the application of mental- 
health principles both with regard to their own and their pupils’ 
problems. 

In the development of these activities, Dr. Patry’s objectives for 
the ensuing year contemplate a greater sharing of psychiatric counsel 
and methods by teacher-training institutions in the selection of candi- 
dates for matriculation. This is a crucial problem in the efficiency 
of the teaching profession, Dr. Patry states. ‘‘The latter can rise no 
higher than the quality of the material it attempts to mold. It is 
felt that unnecessary failures could be prevented to a greater degree 
by espousing more psychiatrie help on college entrance examining 
boards.’’ To this end Dr. Patry proposes to make a survey of the 
present teaching and practice of mental hygiene in all of the teacher- 
training institutions of the state, and to urge certain of these institu- 
tions to make available ‘‘a demonstration mental-hygiene set-up in 
order that teachers in training may gain clinical training and experi- 
ence in the handling of classroom problems.’’ At the present time, 
according to Dr. Patry, the theoretical aspects of mental hygiene are 
given considerable attention in teacher-training institutions, but he 
feels that more time might profitably be given to the practical clinical 
applications of such theory in order that the future teacher might 
be better equipped to handle such cases intelligently themselves. 


Cuitp GuIDANCE IN BROOKLYN 


The Board of Education of the City of New York will be asked 
to inelude in its budget for the coming year a request for funds 
to establish a mental-hygiene clinic for children and young people 
in Brooklyn, according to an announcement by the Brooklyn Bureau 
of Charities. The clinic would cost the city about $20,000 a year, 
the announcement stated. 

The project has been advocated by a group of persons wiiineansabia 
social agencies in Brooklyn. They contend that only 1,000 children 
and adults of the borough can receive satisfactory mental-hygiene 
treatment, whereas in Manhattan six times as many are accommo- 
dated at clinics. Moreover, it is pointed out, Brooklyn has almost 
1,000,000 young people and Manhattan only 600,000. 

The charities’ group statement was in part as follows: ‘‘Stirred 
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by Brooklyn’s serious lack of public mental-hygiene facilities, brought 
into startling light recently by the number of atrocious crimes against 
children, representatives of private welfare agencies, hospitals, and 
public-welfare departments have joined in a movement to arouse 
the borough to the need for an adequate mental-hygiene program. 

**So far as behavior problems are concerned, it is almost necessary 
for the child to find itself in the Children’s Court or under the 
eare of a private case-working agency before any opportunity for 
psy¢chiatrie study and advice is available, no matter how obviously 
the child may need such attention.’’ 

Commenting on the work of the group, Major Benjamin Namm, 
honorary chairman, said: ‘‘Great numbers of young people are now 
graduating from high school with no prospect of finding honest 
employment. They have made the projected clinic with its facilities 
for vocational guidance and the adjustment of personality problems 
an imperative need. 

‘The Police Department has repeatedly emphasized during the 
past year the large proportion of children and adolescents among 
the total number of persons arrested in Brooklyn. Twenty per cent 
of all arrests for all see were children and young ancats under 
twenty-one years of age.’ 

The widespread interest in child guidance and mental-hygienc 
work in Brooklyn has also led to the formation of a committee of 
principals of the public schools to push the development of clinic 
and educational facilities in that borough. The committee has set 
for itself three specific objectives: First, a survey of all the existing 
social forces in the community that contribute to a solution of 
problems of child guidance; second, the establishment of closer con- 
tacts between the schools and recognized mental-hygiene clinics; third, 
the creation and organization of child-guidance committees in all 
schools. In a bulletin which the committee hopes to place in tlie 
hands of all teachers in its district, the statement is made that ‘‘much 
progress has been made in all these projects, through which it is 
hoped that all teachers and supervisors will become ‘mental-hygiene 
minded,’ and that better educational methods and attitudes may 
be developed in order to promote the mental health of all children 
and thus reduce the number of maladjustments.’’ 


CHILDREN’s Funp or MicHIGAN 


The economic insecurity of the past year has profoundly affected 
the emotional lives of numerous children who have been brought in 
increasing numbers to the Children’s Center of Detroit for study 
and treatment, according to the fourth annual report of the Chil- 
dren’s Fund of Michigan, recently issued by William J. Norton, 
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Secretary, with a foreword by Senator James Couzens, creator of 
the Fund. 

The Children’s Center is the Child-Guidance Division of the Fund. 
It has received $94,465 out of a total of $824,519 allocated during 
the past year for various child-welfare activities. Miss Maud E. 
Watson, Ph.D., is director of the division, which conducts, as part 
of its program, for the benefit of children who need a complete 
change of environment, a series of boarding homes, carefully chosen 
and particularly qualified to aid in the processes of treatment, to 
which such children are sent with the consent of their parents. 

In addition to its direct treatment work, the division has had 
workers in five of the public schools of metropolitan Detroit to ferret 
out young children whose behavior troubles the teachers and to work 
out corrections, in codperation with teachers and parents, based on 
the technical skills in dealing with personality problems that have 
been developed through the mental-hygiene movement. The volume 
of service by the division practically doubled that of the preceding 
year. 

The Fund also appropriated $13,704 to the Flint Mental Hygiene 
Association, and $13,867 to the Grand Rapids Committee for Mental 
Hygiene, to aid in the maintenance of child-guidance clinies in those 
cities. In addition to these amounts, a grant of $17,584 was made 
for the third and final year of an inquiry into the causes of juvenile 
delinquency, conducted by the Yale Institute of Human Relations 
in Detroit. 

In a supplementary statement to the trustees, Dr. Hugo A. Freund, 
President of the Children’s Fund, has this to say about the im- 
portance of mental-hygiene work in its program: ‘‘At no time 
since our organization have we had more evidence of the need for 
intelligent understanding of the emotional problems of childhood. 
Child guidance is a corollary to the problems of child welfare with- 
out which th: solution of the original problem is only partially 
accomplished. Though we have curtailed, necessarily, our expendi- 
tures in this field, the progress we have made in this division of 
our work has received wide recognition and commendation. I hope 
that we may be able to demonstrate its usefulness in extending this 
work throughout the state, and have it serve as a demonstration 
of the necessity of combining carefully thought-out plans in mental 
hygiene with physical. welfare and relief projects.’’ 


Psycuiatry In LEBANON 


Far off in the foothills of the Lebanon River, in Asfuriyeh near 
Beirut, Syria, stands that outpost: of western philanthropy, the 
Lebanon Hospital for Mental Diseases, which since 1896 has minis- 
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tered to the mental health of this French mandate of the Near East. 
Ten years after the establishment of the hospital, it had grown from 
an isolated country house to a group comprising four pavilions, one 
given by America, one by England, one by Switzerland, and one by 
Holland. Since then England has erected two more pavilions. The 
secretary of the American Committee, Norman A. Baldwin, of Phila- 
delphia, now reports that further additions and improvements have 
been made, especially during the past year ‘‘when more patients 
than ever before have been cared for.’’ According to Dr. Watson 
Smith, Medical Director, 373 patients have been under treatment in 
the institution during 1932. Of these 36 recovered, 49 were relieved, 
39 failed to respond to treatment, 8 proved not to be mental cases, 
and 18 died. 

‘*The hospital has now become one of the most important medical 
branches of the Public Assistance and Medico-legal Services of 
Syria,’’ Dr. Smith writes, ‘‘and as 3,714 patients have been admitted 
from the commencement up to the present date, the hospital has 
doubtless rendered in addition a considerable amount of service to 
the individual.’’ Dr. Smith also mentions the training in mental 
nursing given to the staff of nurses who have been in the service of the 
hospital during these years, and its more recently extended activities 
in the training in psychiatry given to the medical students of the 
American University of Beirut, who are now or will regularly be- 
come the medieal practitioners of the Near East. 

Although 60 new beds have been added in the past two years, there 
is urgent need for more space, Mr. Baldwin reports, at least two 
additional pavilions being required, one for men and one for women. 
It is hoped that funds can be raised in Syria for one pavilion. For 
the other the hospital looks to its friends in Europe and the United 
States to help. The cost of construction is estimated at $9,500. 


PsycHOLoGICAL CENTER FOR AMERICANS IN FRANCE 


The Institute of Educational Psychology in France offers a series 
of special lectures and seminars for Americans to be held in Paris 
during the fall and winter months, 1933-34. These classes will con- 
sist of elementary and advanced lectures as well as special discussion 
groups, and will be open to psychiatrists, psychologists, social workers, 
educators, and students. As the principal speaker, the Institute has 
secured the services of Dr. Otto Rank, who will conduct the advanced 
lectures and conferences. The names of additional distinguished 
lecturers will be announced at a later date, when the complete pro- 
gram of lectures is issued. The object of the courses will be to 
present a dynamic and constructive psychology developed from an 
extensive theoretical and clinical study of modern behavior problems. 
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Among the topics to be discussed are fundamental principles in 
general psychology ; survey of contemporary schools; dynamic theory 
of the neuroses; care and treatment of personality disorders; psy- 
chology of the artist and the creative personality ; modern education 
and child psychology. Further information concerning these courses 
and the Institute can be obtained from Dr. Pearce Bailey, 320 East 
72nd Street. New York City, or from Dr. Otto Rank, 9, Rue Louis 
Boilly, Paris, France. 


MentTaL HyG@igeNE AND CaTHOLIC EDUCATION 


A plea for a ‘‘socialized consideration’’ of the child and for a 
study of social influence in the development of the child’s person- 
ality as a key to the interpretation of his behavior was made by Dr. 
Maurice A. R. Hennessy, Director of the St. Charles Mental Hygiene 
Clinic, before the Quarterly Meeting of the Diocesan Teachers of the 
Catholic school system of Brooklyn, New York, on June 10. Dr. 
Hennessy’s address, entitled Applied Psychology and Catholic Educa- 
tion, was the main topic of the conference, which was attended by 
2,200 teachers, representing 39 high schools, 4 colleges, 8 normal 
schools, and over 200 elementary schools, with a student body of 
over 120,000. He defined personality as a ‘‘compound, broadly con- 
ceived, of hereditary processes plus the life experiences of the indi- 
vidual as they modify the original endowment,’’ and outlined the 
mental-hygiene point of view, which regards the human personality 
as ‘‘a functional unity, rather than a tripartite division into intellect, 
emotions, and will.’’ The latter he characterized as a psychological 
Monroe Doctrine which conceives of the psyche as a set of separate, 
compartmental functions, acting in ‘‘splendid isolation,’’ a concep- 
tion rendered obsolete by the newer knowledge of the psychobiologi- 
cal sciences. 


Dr. Stanuey P. Davis, New Director or C.O.S. 


Mental-health workers throughout the country will be glad to learn 
of the appointment of Stanley P. Davies as General Director of the 
Charity Organization Society of New York City. Dr. Davies has 
been for years identified with the mental-hygiene work conducted in 
New York State by the State Charities Aid Association and has 
distinguished himself as a ‘‘layman’’ in this field by the soundness 
and far-reaching educational value of his contributions. Outstanding 
among them has been the publication and widespread use of his 
Social Control of the Mentally Deficient, first issued by The National 
Committee for Mental Hygiene and now in its second edition, prob- 
ably the most comprehensive and authoritative textbook on this 
subject. Last year he was chairman of the Mental Hygiene Section 
of the National Conference of Social Work. 
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Dr. Davies is a graduate of Bucknell University and secured his 
Ph.D. degree in sociology from Columbia University in 1923. Since 
then, except for a year spent as instructor in sociology at Bucknell, 
Dr. Davies has pursued his career in social work as an associate of 
Homer Folks, as Assistant Secretary in charge of the mental-hygiene 
activities of the State Charities Aid Association, and more recently 
as Associate Secretary engaged in the general work of the organiza- 
tion. He is also President of the American Association of Social 
Workers. 

Our felicitations go to Dr. Davies on his promotion to such a respon- 
sible position and we wish him every success in his new work. Ths 
Charity Organization Society is to be congratulated on securing the 
services of an experienced and capable social-work administrator, and 
the mental-hygiene movement on the advancement of one of its leaders 
to a post offering even larger opportunities for the furtherance of its 
aims in this field. 


Eys Derects aND Mentat Heautu 


There is no longer any excuse for parents who allow a cross-eyed 
child to develop an inferiority complex, writes Dr. Luther C. Peter 
of Philadelphia, in a report published by the National Society for the 


Prevention of Blindness. 

Discussing the far-reaching psychological effects of squint, when 
the condition is neglected, Dr. Peter says: ‘‘Children of four years 
become conscious of their deformity. This is forced upon them by 
taunts from other children. ‘Cockie,’ or ‘cockeyed,’ etc., are epithets 
which make the child conscious of his handicap. He gradually shuns 
contact with other children, prefers to play alone, and loses the 
influence of comradeship which is natural to the normal child. As he 
grows older, the defect grows in his consciousness, and an inferiority 
complex develops which gathers momentum as adolescence approaches. 
Discriminating parents sometimes sense this change in disposition and 
eagerly seek the help of the physician. Others seem to fail utterly 
to recognize the change which develops in the child’s mentality and 
disposition. 

‘*Parents may be assured that all cases of cross-eyes can be cor- 
rected, but it requires their heartiest codperation and a willingness to 
put aside their prejudice and their lay ideas. As the treatment of 
the case is a purely technical matter which calls for the highest degree 
of medical skill, the treatment should be prescribed and outlined by 
a physician who is especially trained in the treatment of the eyes.’’ 
To correct eross-eyes, treatment should begin before the sixth year, 
and preferably before the third year, according to Dr. Peter. 





A 


CURRENT BIBLIOGRAPHY * 


Compiled by 
IRENE BREMNER BROWN 
The National Committee for Mental Hygiene 


Abbey, Frank L., M.D. Mental hygiene 
of children during the depression. 
Bulletin of the Kansas mental hy- 
giene society, 7:1-3, May and June 
1933. 

Adler, Herman, M.D. Psychiatry as 
applied to criminology in the United 
States. Journal of criminal law and 
criminology, 24:50-59, May-June 
1933. 

Aleck, Adolph William. Early views 
of function as a condition of mental 
health. Journal of educational 
sociology, 6:525-31, May 1933. 

Alexander, Franz, M.D. The relation 
of structural and instinctual con- 
flicts. Psychoanalytic quarterly, 2 
181-207, April 1933. 

Alexander, Franz, M.D. A voice from 
the past. Some remarks on Dr. 
Bernard Sachs’ protest against psy- 
choanalysis. American journal of 
psychiatry, 13:193-200, July 1933. 

Anderson, Lockhart. Relaxation as a 
treatment for neurasthenia. Nurs- 
ing times (London), 29:611-14, June 
24, 1933. 

Anderson, Meta L. Special education. 
Training school bulletin, 30:62—66, 
June 1933. 

Armstrong, Clairette P. Juvenile de- 
linquency as related to immigration. 
— and sontety, 38:61-64, July 8, 


Ashby, W. R., and Stewart, R. M. Size 
in mental deficiency. Journal of 
neurology and psychopathology 
(London), 13:303-29, April 1933. 

Astor, Frank. Redirecting the gang. 
School, 44:1, 6, June 8, 1933. 

Bacon, Francis L. Problems of disci- 
pline in the high school. Understand- 
ing the child. (Massachusetts society 
for mental hygiene), 3:16-18, 28, 
June 1933, 

Baugh, F. H. C., M.D. The importance 
of early diagnosis in cerebral syph- 
ilis. American journal of psychiatry, 
13:183-92, July 1933. 


Beattie, Neil R., M.D. Social medicine 
and the new psychology. Public 
health (London), 46:323-32, July 
1933. 

Bell, Aaron, M.D. ‘‘Colitis’’—psycho- 
genically motivated. Journal of 
nervous and mental disease, 77:587- 
93, June 1933. 

Bennett, Annette. The retarded child 
in the rural school. Mental hygiene, 
17:466-71, July 1933. 

Bennett, E. A., M.D. Confidence. Men- 
tal hygiene. (National council for 
mental hygiene, London), 75-78, 
July 1933. 

Berman, Harold H., M.D. Order of 
birth in manic-depressive reactions. 
Psychiatric quarterly, 7:430-35, July 
1933. 

Blanton, Smiley, M.D. Helping the 
child control his emotions. Parents’ 
magazine, 8:16—17, 52-53, June 1933. 

Blanton, Smiley, M.D. Speech dis- 
orders. Trained nurse and hospital 
review, 90:577-81, June 1933. 

Bock, Arlie V.. M.D. Psychiatry in 
private practice. New England jour- 
nal of medicine, 208:1093-94, May 
25, 1933. 

Bond, Earl D., M.D. Owen Copp. 
Mental hygiene, 17:472-73, July 
1933. 

Boyle, Ese Helen, M.D. Anxiety. Men- 
tal hygiene (National council for 
mental hygiene, London), 64-67, 
July 1933. 

Breuer, Miles J. Tuberculophobia. 
American review of tuberculosis, 28: 
229-35, August 1933. 

Brew, Mary F., M.D. Precipitating 
factors in manic-depressive psy- 
chosis. Psychiatrie quarterly, 7: 
401-10, July 1933. 

Bullard, Dexter M., M.D. Psychiatric 
aspects of occupational therapy. 
Occupational therapy and rehabili- 
tation, 12:171-75, June 1933. 
Cameron, D. Ewen. Mensuration in 
the 2 mesg American journal of 
psychiatry, 13:153-69, July 1933. 


* This bibliography is uncritical and does not include articles of a technical 


or clinical nature. 





CURRENT BIBLIOGRAPHY 699 


Campbell, C. Macfie. James Vance 
May, M.D., President, 1932-1933, 
Commissioner of mental diseases, 
Boston, Mass. A biographical sketch. 
American journal of psychiatry, 13: 
16-19, July 1933. 

Carlill, Hil M.D. Epilepsy and 
conditions with similar symptoms. 
Lancet (London), 224:1001-8, May 
13, 1933. ; 

Carpenter, William Seal. Mental hy- 
iene clinics in New Jersey. Mental 
ygiene, 17:374-79, July 1933. 

Cassels, W. H., M.D. Mental conflict. 
Canadian medical association journal 
(Toronto), 28: 624-27, June 1933. 

Chidester, Leona. The effect of the 
economic depression on the incidence 
of mental disease. Bulletin of the 
Kansas mental hygiene society, 7: 
3-4, March and April 1933. 

Clarke, Helen and Fotheringham, Mar- 
garet M. The psychology of the 
relation of the dietitian to the 
patient. Trained nurse and hospital 
review, 90:621-24, June 1933. 

Clark, L. Pierce. The treatment of 
narcissistic neuroses and psychoses. 
Psychoanalytic review, 20:304—26, 
July 1933. 

Clark, R. M. The mongol: a new 
explanation. Journal of mental 
science (London), 79:328-35, April 
1933. 

Corby, Arthur E. Dental caries and 
periodontoclasia: etiology and con- 
trol. Dental cosmos, 75:676-82, 
July 1933. ? 

Coriat, Isador H. The dynamics of 
stammering. Psychoanalytic quar- 
terly, 2:244-59, April 1933. 

Courthial, Andrée. What is a juvenile 
delinquent? Family, 14:169-71, 
July 1933. 

Craig, Sir Maurice, M.D. Mental hy- 
giene in everyday life. Mental hy- 
giene (National council for mental 
hygiene, London), 57-64, July 1933. 

Crane, Albert Loyal, M.D. Concerning 
mental conflicts in childhood. Hos- 
pital social service, 28:7-28, July 
1933. 

Craven, Cicely M. The progress of 
English criminology. Journal of 
criminal law and criminology, 24: 
230-47, May-June 1933. 

Cronin, Herbert J.. M.D. Pellagra with 
ocular disturbance and psychosis. 

Journal of nervous and mental dis- 
ease, 78:35-44, July 1933. 

Cronin, Herbert J., M.D. Psycho- 
analytic procedure in the treatment 
of the neuroses of childhood. Medi- 
eal journal and record, 138:58-62, 
July 19, 1933. 


Davie, T. M., M.D. Jung’s theory of 
psychological types. A critical esti- 
mate. Journal of mental science 
(London), 79:247-85, April 1933. 

Davis, John Eisele. One and many 
response activity in mental reédu- 
cation. Occupational therapy and 
rehabilitation, 12:159-66, June 1933. 

Dayton, Neil A.. M.D. The problem 
of adequate institution provision 
for the mentally defective. Bulletin 
of the Massachusetts department of 
mental diseases, 16:72-84, October 
1932, 

Dayton, Neil A.. M.D. The Walter E. 
Fernald plan for the examination of 
retarded school children. Bulletin 
of the Massachusetts department of 
mental diseases, 16:29-59, October 
1932. 

Derby, Irving M., M.D. Manic-depres- 
sive ‘‘exhaustion’’ deaths. Psy- 
chiatric quarterly, 7:436-49, July 
1933. 

Deutsch, Felix. Studies in patho- 
genesis: biological and psychological 
aspects. Psychoanalytic quarterly, 
2:225-43, April 1933. 

Diethelm, Oskar, M.D. Nonorganiza- 
tion-and disorganization of the per- 
sonality during psychoses. Archives 
of neurology and psychiatry, 29: 
1289-1304, June 1933. 

Dolloff, Charles H., M.D. Setting up 
exercises for the mind. Health 
(New Hampshire State Board of 
Health), 1-3, June 1933. 

Earl, C. J. C. The human figure 
drawings of adult defectives. Jour- 
nal of mental science (London), 79: 
305-27, April 1933. 

Elfeld, P. E.. M.D. Aspects and dis- 
cussion on mental hygiene. Journal 
of the American dental hygienists’ 
association, 7:8-11, August 1933. 

Eugenics in Germany. The question 
of voluntary steviliiation. Lancet 
(London), 224:1203-4, June 3, 1933. 

Faegre, Marion L. Ways to succeed 
as a mother. Parents’ magazine, 8: 
22-23, 64, June 1933. 

Fenichel, Otto. Outlines of clinical psy- 
choanalysis. Psychoanalytic quar- 
terly, 2:260-308, April 1933. 

Fenning, Frederick A. The trial of 
Guiteau. American journal of psy- 
chiatry, 13:127-39, July 1933. 

Fleming, Marion. Defects of speech 
among school children. Mental wel- 
fare (London), 14:53-60, July 15, 
1933. 

Francis, Kenneth V. A study of the 
means of influence of socio-economic 
factors upon the personality of ehil- 


a 


= Rem a trigeatgrete He, 





700 


dren. Journal of juvenile research, 
17:70-77, April 1933. 

Franks, R. acLachlan, The extra- 
mural care of the mentally ill. 
Canadian public health journal 
(Toronto), 24:330-36, July 1933. 

Frohman, Bertrand S., M.D. The pre- 
vention of neuroses in children. 
Archives of pediatrics, 50:502-11, 
July 1933. 

Galant, Johann Susmann. A study of 
neuropsychic rudimentary functions 
in man and schizophrenia. Journal 
of nervous and mental disease, 78: 
128-30, August 1933. 

Gardner, W. E., M.D. Recent develop- 
ments in the department of psy- 
chiatry. Kentucky medical journal, 
31:299-302, June 1933. 

Gawne, S. C., M.D. The relation 
between adenoids and backwardness. 
Medical officer (London), 50:65-66, 
August 12, 1933. 

Gifford, J. Sterilisation of the men- 
tally defective. Journal of the 
Royal sanitary institute (London), 
"53:636-44, May 1933. 

Gillespie, R. D. Developments under 
the mental treatment act, 1930. 
Bulletin of hygiene (London), 8: 
461-64, July 1933. 

Harrington, Milton, M.D. Mental hy- 

Psy- 


giene versus psychoanalysis. 
chiatric quarterly, 7:357, 68, July 


1933. 

Harris, Pickens E. John Dewey. 
Pioneer in the newer discipline of 
the child. Understanding the child 
(Massachusetts society for mental 
hygiene), 3:23-25, 31, June 1933. 

Harrowes, W. McC., M.D. The depres- 
sive reaction types. Journal of 
mental science (London), 79:235-—46, 
April 1933. 

Hausman, Louis, M.D. The prevention 
of nervous and mental diseases. 
Health examiner, 3:9-22, June 1933 
(continuation). 
ealy, William, M.D. The prevention 
of delinquency and criminality. 
Journal of criminal law and crimi- 
nology, 24:74-87, ge oy 1933. 

Holland, John A., M.D. The value of 
physiotherapy in the treatment of 
mental disease. American medicine, 
39:307-10, July 1933. 

Hoskins, R. G., M.D., and Sleeper, F. 
H. M.D. Organic functions in 
schizophrenia. Archives of neu- 
rology and psychiatry, 30:123-40, 
July ee 3 

Howe, E. Graham. The science of 
error. British ) mong of medical 


psychology (London), 13:1-22, 1933, 
part 1. 


MENTAL HYGIENE 


Hughes, W. Hardin. Educational for- 
tune is a process. 
Nation’s schools, 12:49-54, July 
1933. 

Jackson, J. Allen, M.D. and Pike, 
Horace Victor, M.D. An index to 
pn — ’s application of a 

a programme, Mental 
health bulletin (Pennsylvania de- 
ent of welfare), 11:3-7, 9-15, 

uly 15, 1933. 

Jameson, ‘Armen, and Jameson, Samuel 
H. Musical therapy in social con- 
trol. Sociology and social research, 
17:535—44, Neg Seg 1933. 

Jelliffe, Smith ly. Glimpses of a 
Freudian . Psychoanalytic 

quarterly, 2: o:10-40, April 1933. 
justin 


orence, and Snyder, M. 

Child guidance methods 
pec a by nursery school teachers 
Journal of home economics, 25:508- 
14, June-July 1933. 

, Leo, M.D. Mental hygiene in 
elementary and seco schools. 
School physicians bulletin, 3:10-12, 
May 1933. 

, Leo, M.D. The significance of 
a pluralistic attitude in the study 
of human behavior. Journal of 
abnormal and social psychology, 28: 
30-41, April-June 1933. 

Kanner, Leo, M.D. The significance of 
the complaint factor in child psy- 
chiatry. American journal of psy- 
chiatry, 13:171-—82, duly 1933. 

Karpman, Ben, M.D. Psychic impo- 
tence. Case studies. Psychoanalytic 
review, 20:274-303, July 1933. 

Kasanin, J., M.D. The acute schizo- 
affective psychoses. American jour- 
nal of psychiatry, 13:97-126, July 
1933. 

Kemp, Edward L. The content and 
objectives of educational psychology 
in teacher training. Journal of edu- 
cational sociology, 6:550-55, May 
1933. 

Kinberg, Olof, M.D, Criminal policy 
in Sweden during the last fifty 
years. Journal of criminal law and 
criminology, 24:313-32, May-June 
1933. 

Kruger, M. S. Pleasure and pain and 
aa emotions. British journal of 


—- (London), 13: 
wy so 1083, 


4 hone ambition. 
The feanbetion of an unhappy life. 
Hygeia, 11:614—-16, July 1933. 
, H. L. M.D. The réle of child 
in the tion of schizo- 
——o (dementia praecox). New 
ork State re" of medicine, 33: 
805-12, July 1, 1933, 





CURRENT BIBLIOGRAPHY 


Levy, David M. M.D. Use o mt: sey 
technic as experimental procedure 
American journal of orthopsychi- 
atry, 3:266-77, July 1933. 

Levy, John, M.D. The homeless boys 
retreat. Mental hygiene, 17:369- 
73, July 1933. 

Aubrey, M.D. Inheritance of 
mental disorders. Eugenics review, 
25:79-84, July. 1933. 

Lewis, E. 0. of mental defi- 
ciency and their social significance. 
Journal of mental science (London), 
79:298-304, April 1933. 

Lewis, Nolan D. C. Studies on suicide. 
1, Preliminary survey of some sig- 
nificant aspects of suicide. Psycho- 
analytic review, 20:241-73, July 1933. 

Linehan, William F. Preventive dis- 
cipline. Understanding the child 
(Massachusetts society for mental 
hygiene), 3:10-12, June 1933. 

Lobingier, Andrew Stewart. Brain 
surgery in epilepsy and _ feeble- 
mindedness. Journal of juvenile re- 
search, 17:89-93, April 1933. 

Lorge, Irving. Is punishment neces- 
sary for discipline? Understanding 
the child (Massachusetts society for 
mental hygiene), 3:7-9, June 1933. 

Lowrey, Lawson G., M.D. Five years’ 
experience in supervision of psy- 
chiatrists, psychologists and psy- 
chiatric social workers in simul- 
taneous training. American journal 
of orthopsychiatry, 3:278-309, July 
1933. 


Lundholm, Helge. 
rationalization. 
medical psychology 
23-50, 1933, part 1. 

McCartney, James L. M.D. Classifi- 


Repression and 
British journal of 
(London), 13: 


cation of prisoners. Psychiatric 
quarterly, 7:369-77, July 1933. 

McGoogan, Leon S., M.D. The toxic 
psychoses of pregnancy and the 
puerperium, American journal of 
obstetrics and gynecology, 25:792- 
99, June 1933. 

MacPherson, Donald J., M.D. Psy- 
chiatry in relation to hospital prac- 
tice. New England journal of medi- 
cine, 208:1091-92, May 25, 1933. 

McPherson, George E. M.D. Dr. 
George L. Wallace. be summary and 
a tribute. Bulletin of the Massa- 
chusetts department of mental dis- 
eases, 16:68-72, October 1932. 

Marcus, Grace. The individual and his 
family relationships. Some newer 
concepts in social case-work. Mental 
hygiene, 17:353-68, July 1933. 

Marcus, Grace. Trends in treatment. 
American journal of orthopsychiatry, 
3:337-48, July 1933. 


701 
Marsh, L. Cody, M.D. An experiment 


in the group treatment of patients 
at the Worcester State Hospital. 
Mental hygiene, 17:396-416, July 
1933. 

May, James V., M.D. Presidential 
address. The establishment of psy- 
chiatric standards by the association. 
American journal of psychiatry, 13: 
1-15, July 1933. 

Medalie, George G. The district at- 
torney and the criminal: the con- 
sideration of the mental and physical 
conditions of the accused, Medical 
times and Long Island medical jour- 
nal, 61:174-78, June 1933. 

Meyer, Adolf, M.D. British influences 
in psychiatry and mental hygiene. 
British medical journal (London), 
928-29, May 27, 1933. 

Meyer, Monroe A., M.D. Prevention 
of nervous and mental disease in 
infancy and childhood. Health 
examiner, 3:13-18, May 1933. 

Miller, C. S., M.D. Suggestions on 
psychiatric problems in general hos- 

itals. Bulletin of the American 
ospital association, 7:108-12, July 
1933. 

Miller, Emanuel. The mind of the 
child. Mental hygiene (National 
council for mental hygiene, London), 
68-71, July 1933. 

Minski, Louis. The mental symptoms 
associated with 58 cases of cerebral 
tumour. Journal of neurology and 
psychopathology (London), 13:330- 
43, April 1933. 

Molitch, Matthew, M.D., and Eccles, 
August K. The relation between 
nutrition, mental level and adjust- 
ment in delinquent boys. Journal of 
nervous and mental disease, 78: 
123-27, August 1933. 

Money-Kyrle, Roger. Psycho-analytic 
study of the veices of Joan of Arc. 
British journal of medical psychology 
(London), 13:63-81, 1933, part I. 

Murdoch, James Hunter. Crime in 
schizophrenic reaction types. Jour- 
nal of mental science (London), 79: 
286-97, April 1933. 

Murphey, Bradford J.. M.D. A state 
mental hygiene program. Western 
hospital review, 21:22-23, June 
1933. 

Newman, H. H. Mental and physical 
traits of identical twins reared 
apart. Twins Richard 
and Raymond. Journal of heredity, 
24:209-14, May 1933. °* 

Nicholson, Jane D. Mental hygiene as 
a part of public health nursing. 
Pacific journal of nursing, 29:342, 
360, June 1933. 





























































































































+ 





























































































































702 MENTAL 


Noble, Ralph A., M.D. Psychiatry to- 
day. New England journal of medi- 
cine, 208:1086-91, May 25, 1933. 

Noble, T. Douglas, M.D. The place of 
occupational therapy in the manage- 
ment of the functional psychoses. 
Psychiatric quarterly, 7:378-85, July 
1933. 

Nursing needs in the state mental hos- 
pitals. American journal of nurs- 
ing, 33:1787-98, August 1933. 

Oberndorf, C. P., M.D. Psychoanalytic 
factors in family discord. ew 
York State journal of medicine, 33: 
815-19, July 1, 1933. 

Odom, Cleve Carrington. Occupational 
therapy and its relation to the 
neuro-psychiatrice service in a general 
hospital. Occupational therapy and 
rehabilitation, 12:177-81, June 1933. 

Orbison, Thomas J., M.D. Murderer’s 
row. California and western medi- 
cine, 39:104-9, August 1933. 

g a community for mental 
hygiene. Mental hygiene, 17:424- 
50, July 1933. 

Overholser, Winfred, MD. Some 
aspects of the defective delinquent 
problem. Bulletin of the Massachu- 
setts department of mental diseases, 
16:17-22, October 1932. 

Parker, Alfred E. Training for 
athletics and health. Chapter VII. 
Are you mentally healthy? Hygeia, 
11:610-13, July 1933. 

Parsons, Herbert C. George L. Wal- 
lace, M.D. Bulletin of the Massa- 
chusetts department of mental 
diseases, 16:4-6, October 1932. 

Paskind, Harry A., M.D. Heredity of 
patients with psychasthenia. Ar- 
chives of neurology and psychiatry, 
29:1305-17, June 1933. 

Patey, Henry C., and Stevenson, 

George S., M.D. The mental health 


emphasis in education. A qualita- 
tive study. American journal of 
orthopsychiatry, 3:241-65, July 
1933. (to be continued) 

Patry, Frederick M.D. Guide- 
posts to the mental hygiene of eat- 
ing habits of children. School 


physicians’ bulletin, 3:19-20, June 


1933. 

Patry, Frederick L., M.D. Mental hy- 
hygiene guide posts to the eating 
habits of children. Public health 
nursing, 25:394-95. July 1933. 

Patry, Frederick L., M.D. Mental hy- 
giene message for business and 
professional workers. Hospital so- 
cial service, 28:61-67, July 1933. 

Patry, Frederick L., M.D. Mental hy- 
giene of middle age. Hospital social 

service, 28:152-59, August 1933. 





HYGIENE 









Patry, Frederick L., M.D. Mental hy- 
giene of the individual. Medical 
journal and record, 138:11-13, July 
5, 1933. 

Patry, Frederick L., M.D. Preventive 
psychia The art of living 
wisely and well. Hygeia, 11:708-10, 
August 1933. 

Patry, Frederick L., M.D. The super- 
intendent needs = in promoting 
mental hygiene. ation’s schools, 
11:18-20, May 1933. 

Perry, John Sinclair, M.D. Emotions 
as functional factors in the etiology 
and prognosis of diseases. Journal 
of the national medical association, 
25:123-27, August 1933. 

Peterson, Alice H. Psychological 
work in the Utica schools. School 
physicians’ bulletin, 3:11-12, June 
1933. 

Peterson, Joseph. Utilizing the I1.Q. 
test in practical education. Nation’s 
schools, 11:43-46, May 1933. 

Pike, Horace V., and Chamberlain, 
Leslie R. Communicable psychoses. 
Medical journal and ae 138 :20- 
22, July 5, 1933. 

Pintner, Rudolf. Intelligence tests. 
Psychological bulletin, 30:488-504, 
July 1933. 

Pioneers of Medicine. Clifford Whit- 
tingham Beers. Nursing journal of 
India (Kilpank, Madras), 24:136-38, 
May 1933. 

Poate, Ernest M. A specific neuras- 
thenic syndrome. Medical journal 
and record, 138:16-20, July 5, 1933. 

Pollock, Horatio M., Malzberg, Benja- 
min, and Fuller, Raymond G. Hered- 
itary and environmental factors in 
the causation of dementia praecox 
and manic-depressive psychoses. 
pte eyo ag quarterly, 7:450-79, 
July 1933. 

Potts, W. A. M.D. Mental deficiency 
and venereal disease. Mental wel- 
fare (London), 14:60-63, July 15, 
1933. 

Pratt, George K., M.D. Dr. Wallace’s 
contribution to the mental hygiene 
movement. Bulletin of the Massa- 
chusetts department of mental dis- 
eases, 16:16-17, October 1932. 

Pratt, George K.. M.D. Mental hy- 
giene—a developing concept. Jour- 
nal of nervous and mental disease, 
77:633-39, June 1933. 

Rademacher, E. S., M.D. For fathers 

Parents’ magazine, 8:6, 


Rad6, Sdéndor. In memoriam. SAndor 
1873-1933. Psycho- 
analytic quarterly, 2:256-58, April 
1933. 


CURRENT BIBLIOGRAPHY 


Raeder, Oscar J. Hypnosis and allied 
forms of suggestion in practical 
psychotherapy. American journal 
of psychiatry, 13:69-76, July 1933. 

Raymond, C C. Stanle anley, M.D. State in- 
stitution provision for education of 
the mentally defective in the United 
States. Bulletin of the Massachu- 
setts department of mental diseases, 
16:22-28, October 1932. 

Read, Charles F,, M.D. Religion and 
mental hygiene. Survey, 69:256-57, 
July 1933. 

Rees, J. R., M.D. The inferiority com- 
plex. Mental hygiene (National 
council for mental hygiene, London), 
72-75, July 1933. 

Richardson, Horace K., M.D. Psycho- 
therapeutics at Stockbridge. Ameri- 
can journal of psychiatry, 13:45-56, 
July 1933. 

Ross, C. B., and Stanburg, W. S. The 
psychology of tuberculosis. Ameri- 
can review of tuberculosis, 28:217- 
28, August 1933. 

Rucker, S. T., M.D. The psychiatric 
history of three families modifying 
heredity. Southern medical journal, 
26:646-48, July 1933. 

Russell, William L. M.D. Payne 
Whitney clinic offers complete care 
for mental patients. Modern hos- 
pital, 40:51-57, June 1933. 

Russell, William L., M.D. The Payne 
Whitney psychiatric clinic of the 
New York hospital. Journal of 
nervous and mental disease, 78:113- 
22, August 1933. 

Rutherford, H. R. C. The family phy- 
sician’s réle in the prevention of 
mental disorder avd defect. British 
medical journal (London), 188-91, 
July 29, 1933. 

Sapin, Ruth. Helping children to over- 
come fear. Parents’ magazine, 
8:14-16, 40-41, August 1933. 

Sarkar, Sarasi Lal. The psychology of 
taking prasad. Psychoanalytic 
quarterly, 2:315-17, April 1933. 

Schilder, Paul, M.D. The vestibular 
apparatus in neurosis and psychosis. 
Journal of nervous and mental dis- 
ease, 78:1-23, 137-64, July, August 
1933. 

Schroeder, Theodore. Conditions of 
the growing inner conflict. Psycho- 
analytic review, 20:340-44, July 
1933. 

Schroeder, Theodore. The inner con- 
flict; its sources, social results, and 
subjective unity. Psychoanalytic re- 
view, 20:334-39, July 1933. 

Shimberg, Myra E., and Reichenberg, 
Wally. The success and failure of 
subnormal problem children in the 


703 


community. Mental hygiene, 
17:451-65, July 1933. 


Smith, Lauren H., M.D. Intensive 


psychotherapy in a hospital clinic. 
of psychiatry, 


American journal 
13:33-43, July 1933. 

Smith, Sydney Kinnear, M.D. Prac- 
tical modes of treatment in handling 
mental hygiene problems in a uni- 
versity. American journal of psy- 
chiatry, 13:57-67, July 1933. 

Smith, Walter R. The problem of 
discipline in the grades. Under- 

ing the child (Massachusetts 
society for mental hygiene), 3:13- 
15, 31, June 1933. 

Snedden, Donald. The work of a 
psycho-educational and mental hy- 
giene clinic. Journal of educational 
sociology, 6:516-24, May 1933. 

Solomon, Joseph C., M.D. Stammering 
and stuttering, the pediatricians’ 
responsibility. American journal of 
diseases of children, 45:1079-86, 
May 1933. 

Solomon, Meyer. Shall hypnotics be 
used in the treatment of insomnia 
in the psychoneuroses? Medical 
journal and record, 138:22-26, July 
5, 1933. 

Steele, John L. An annotated bibliog- 
raphy. The mental health of college 
students. American journal of or- 
thops snes GE 3:357-59, July 1933. 
Steen, Reginald R., M.D. Prognosis in 
manic- depressive. psychoses. Psy- 
chiatric quarterly, 7:419-29, July 
1933. 

Stekel, Wilhelm, M.D. The future of 
psychoanalysis. Psychoanalytic re- 
view, 20:327-33, July 1933. 

Stevenson, George S., M.D. The in- 
stitute for child guidance—a mile- 
stone. Better times, 14:21-22, June 
5, 1933. 

Stone, Hannah M., M.D., and Hart, 
Henriette. Contraception and men- 
tal hygiene. Mental hygiene, 
17:417-23, July 1933. 

Strachan, Gilbert I., M.D., and Skot- 
towe, Ian, M.D. Menstruation and 
the menopause in mental disease. 
Lancet (London), 224: 1058-61, 
May 20, 1933. 

Surfleet, Florence M. Physical symp- 
toms and their psychological causes. 
Nursing times (London), 29:685-87, 
July 15, 1933. 

Tendler, A. D. A reorientation in psy- 
chotherapy. Psychological clinic, 
21:253-59, December 1932—February 
1933. 

Thom, D. A., M.D. Psychotherapy in 
private practice. American journal 
of psychiatry, 13:77-96, July 1933. 





704 


Toulouse, Edouard. L’hopital psy- 
chiatrique ouvert et le centre de 
prophylaxie mentale de la Seine. An- 
nales médicopsychologiques (Paris), 
14:472-97, April 1933. 

Travis, John H., M.D. Precipitating 
factors in manic-depressive psycho- 
ses. Psychiatric quarterly, 7:411-18, 
July 1933. 

Tulchin, Simon H. The evaluation of 
psychological test results. Ameri- 
can journal of orthopsychiatry, 
3:349-54, July 1933, 

Tyler, Dorothy. The summer camp in 
child training. American childhood, 
18:7-8, 32-33, June 1933. 

Vervaeck, Louis, M.D. Evolution in 
the treatment of Belgian delinquents 
and mentally-ill. Journal of crimi- 
nal law and criminology, 24:198- 
217, May-June 1933. 

Walder, bert. The psychoanalytic 
theory of play. Psychoanalytic 
quarterly, 2:208-24, April 1933. 

Wallace, George L., M.D. A state 
mental hygiene program. Bulletin 
of the Massachusetts department of 
mental diseases, 16:9-15, October 
1932, 

Watkins, Harvey M., M.D. Selective 
sterilization. Bulletin of the Massa- 
chusetts department of mental dis- 
eases, 16:59-68, October 1932. 

Watson, Goodwin. Character and per- 
sonality tests. Psychological bulle- 
tin, 30:467-87, July 1933. 

Weiss, Edoardo. A recovery from the 
fear of blushing. Psychoanalytic 
quarterly, 2:309-14, April 1933. 

Weiss, Edward, The emotional life. 
Its relation to chronic illness, Hy- 
geia, 11:495-97, June 1933. 


MENTAL HYGIENE 


Wile, Ira S., M.D. Education for mar- 
riage in the present social and eco- 
nomic order. Hospital social service, 
28:139-43, August 1933. 

Wile, Ira S., M.D. The mental hygiene 
approach to public health. Mental 
hygiene, 17:380-95, July 1933. 

Wile, Ira S., M.D. Mental health of 
the pre-school child. Medical officer 
(London), 49:195-97, May 20, 1933. 

Wile, Ira S. M.D. The 1933 sympo- 
sium. Certain aspects of treatment 
in psychiatric work with children. 
American journal of orthopsychia- 
try, 3:310-36, July 1933. 

Wilson, Howard E.  Discipline—old 
and new. Understanding the child 
(Massachusetts society for mental 
hygiene), 3:4—6, June 1933. 

Wittman, Phyllis. The Babcock de- 
terioration test in state hospital 
practice. Journal of abnormal and 
social psychology, 28:70-83, April- 
June 1933. 

Witzel, August E., M.D. Regression 
in manic-depressive reactions. Psy- 
chiatric quarterly, 7:386-400, July 
1933. 

Wyllie, W. G. Behavior problems and 
the backward child. neet (Lon- 
don), 224: 1247-48, June 10, 1933. 

Young, J. C. The sterility of modern 
psychiatry. Lancet (London), 224: 
1074-75, May 20, 1933. 

Zachry, Caroline B. Mental hygiene— 
its future in public education. Jour- 
nal of the national education asso- 
ciation, 22:155-56, May 1933. 
iegler, Lloyd H. M.D. Hysterical 
fugues. Journal of the American 
medical association, 101:571-76, 
August 19, 1933. 





INDEX TO VOLUME XVII 


INDEX TO AUTHOR, TITLE, AND SUBJECT 


Abstracts, 114-18, 474-80. 
Adjusting the curriculum to the child. 
V. T. Thayer, 554-59. 
Adolescence 
The homeless boys retreat. J. Levy, 
369-73, 
Angell, James R. Mental hygiene in 
colleges and universities, 543-47. 
Art 
The réle of art in personality develop- 
ment. C, B. Zachry, 51-58. 
Backward children from the point of 
view of a state school, E. W. 
Martz, 92-99. 
Beaman, Florence N. and Paul A. Witty. 
The play of mental deviates, 618- 


a: Clifford W. 

The mental-hygiene movement and its 
founder. C.-E. A. Winslow, 533- 
42. 

The place in literature of ‘‘A mind 
that found itself’’—the book that 
started a movement. W. L. Cross, 

530-32. 

Second international congress on 

mental hygiene, Paris—1935, 278- 

88 


Bennett, Annette. The retarded child 
in the rural school, 466-71. 

Bibliography, current, 171-76, 347-52, 
522-28, 698-704. 

Bond, Earl D. Owen Copp, 472-73. 

Book reviews, 119-60, 296-326, 481- 


502, 642-84. 

Broadwin, I. T. The réle of the school 
clinic in educating teachers to a 
mental-hygiene attitude toward the 
child, 109-13. 

Brown, Frederick W. Personality inte- 
gration as the essential factor in 
the _ eure of stuttering, 
266-77 

Brush, Edward Nathaniel. C. B. Far- 
rar, 289-93, 

Carpenter, William S. Mental-hygiene 
clinies in New Jersey, 374-79. 

Ch family in a changing world. 

ome Laaeutherger, 573-89. 

Child p 


A hae foster home: its achievements 
wg limitations. ©. R. Rogers, 21- 


Child psychology 

Everyday psychology of the normal 

child. E, A. Strecker, 65-81. 
Children, Backward 

Backward children from the point of 
view of a state school, E. W. 
Martz, 92-99. 

The retarded child in the 
school. A. Bennett, 466-71. 

The subnormal child—seventeen years 
after. R. E. Fairbank, 177-208. 

Children, Maladjusted 

Children of schizophrenic parents. 
Present mental and social status of 
186 cases. E. M. Lampron, 82-91. 

Conflicts of cultures and children’s 
maladjustment. J. Levy, 41-50. 

The contribution of physical: illness 
to the development of behavior dis- 
orders in children, L, Kanner and 
8. E. Lachman, 605-17. 

A critical note on two attitude stud- 
ies. G. Watson, 59-64. 

A good foster home: its achievements 
and limitations. C. R. Rogers, 21- 
40. 

Success and failure of subnormal 
problem children in the community. 
M. E. Shimberg and W. Reichen- 
berg, 451-65. 

Children of schizophrenic parents. 
Present mental and social status ef 
186 cases. E. M. Lampron, 82-91. 
Clinics 
Mental hygiene clinics in New Jersey. 
W. 8. Carpenter, 374-79. 
The réle of the school clinic in edu- 
cating teachers to a mental-hygiene 
attitude toward the child. I. T. 
Broadwin, 109-13. 
Conflicts of cultures and children’s mal- 
adjustment. J. Levy, 41-50. 
Content and method of instructing col- 
lege students in mental hygiene. 
E. V. N. Emery, 590-97. 

Contraception and mental hygiene. H. 
M. Stone and H. Hart, 417-23. 

Contribution of physical illness to the 
development of behavior disorders 
in children. L. Kanner and 8. E. 
Lachman, 605-17. 

Cooper, William John. Mental hygiene 
in the school, 547-54. 


rural 


705 














706 





Copp, Owen. E. D. Bond, 472-73. 

Critical note on two attitude studies. 
G. Watson, 59-64. 

Cross, Wilber L. The place in litera- 
ture of ‘‘A mind that found it- 
self’’—the book that started a 
movement, 530-32. 

Cushing, Hazel M. Parent education as 
a mode in mental hygiene, 635-41. 

Davis, John E. What can physical edu- 
eation contribute to mental hy- 
giene? 235-45. 

Dementia praecox 

Children of schizophrenic parents. 
Present mental and social status of 
186 cases. E, M. Lampron, 82-91. 

Educational alibis. W. Line, 246—65, 

Emery, E. Van Norman, The content 
and method of instructing college 
students in mental hygiene, 590-97. 

Everyday psychology of the normal 
child. E, A. Strecker, 65-81. 

Experiment in the group treatment of 

atients at the Worcester State 
ospital. L. C. Marsh, 396-416. 

Fairbank, Ruth E. The subnormal 

child—seventeen years after, 177- 

208. 


Family 
The changing family in a changing 
— J. P, Lichtenberger, 573- 
8 

Farrar, C. B. Edward Nathaniel Brusb, 
289-93, 

Good foster home: its achievements and 
limitations. C. R. Rogers, 21—40. 

Group treatment 

An experiment in group treatment of 
patients at the Worcester State 
Hospital. L. C. Marsh, 396-416. 

Hall, Dorothy E., and George J. Mohr. 
Prenatal attitudes of primipare. 
A contribution to the mental hy- 
giene of pregnancy, 226-34. 

Hart, Henriette, and Hannah M. Stone. 
Contraception and mental hygiene, 
417-23. 

Heldt, Thomas J. The mental-hygiene 
viewpoint in the general hospital, 
209-17. 

Heredity 

Children of schizophrenic parents. 
Present mental and social status of 
186 cases. E. M. Lampron, 82-01. 


Homeless boys retreat. J. Levy, 369- 
73. 


Hospitals. P ser egg division 
The mental- viewpoint in the 
ga Senn tal. T. J. Heldt, 209- 
7. 


Individual and his family relationships: 
Some newer concepts in social case- 
work. G, Mareus, 353-68. 


MENTAL HYGIENE 





Individual mental hygiene. W. B. Ter- 
hune, 10-20. 

Kanner, Leo, and Sander E. Lachman. 
The contribution of physical illness 
to the development of behavior dis- 
orders in children, 605~17. 

Kline, George Milton. J. V. May, 294— 
95 


Lachman, Sander E., and Leo Kanner. 
The contribution of physical illness 
to the development of behavior dis- 
orders in children, 605-17. 

Lampron, Edna M. Children of schizo- 
phrenic parents. Present mental 
and social status of 186 cases, 82- 
91. 

Levy, John 

Conflicts of cultures and children’s 
maladjustment, 41-50. 
The homeless boys retreat, 369-73. 

Lichtenberger, James P. The changing 
family in a changing world, 573- 
89. 

Line, W. Educational alibis, 246-65. 

McCormick, Mary Josephine. Measur- 
ing social adequacy, 100-8. 

Marcus, Grace. The individual and his 
family relationships: Some newer 
concepts in social case-work, 353— 
68 


Marriage 
The changing family in a changing 
world. J. P. Lichtenberger, 573- 
89. 

Marsh, L. Cody. An experiment in the 
group treatment of patients at the 
Worcester State Hospital, 396-416. 

Martz, Eugene W. Backward children 
from the point of view of a state 
school, 92-99. 

May, James V. George Milton Kline, 
294-95. 

Measuring social adequacy. M. J. Mc- 
Cormick, 100-8. 

Medical education 

The place of | ay in medical 
education. A. Noble, 1-9. 

Mental deficiency 

Backward children from the point 
of view of a state school, E. W. 
Martz, 92-99. 

The play of mental deviates. P.A. 
Witty and F, N. Beaman, 618- 
34 


The subnormal  child—seventeen 
years after. R. E. Fairbank, 
177-208. 

Education, 


The retarded child in the rural 
— A. Bennett, 466-71. 


"has som failure of subnormal 


problem children in the com- 
munity. M. E. Shimberg and W. 
Reichenberg, 451-65. 


INDEX TO VOLUME XVII 


Mental diseases 
Care 

The mental-hygiene viewpoint in 
the general hospital. T.J. Heldt, 
209-17. 

Causes, Heredity 

Children of schizophrenic parents. 
Present mental and social status 
of 186 cases. E, M. Lampron, 
82-91. 

Treatment 

An experiment in the group treat- 
ment of patients at the Worcester 
State Hospital. L. C. Marsh, 
396-416. 

Mental hygiene 

Individual mental hygiene. W. B. 
Terhune, 10-20. 

Sanity in mental 
Myerson, 218-25. 

Childhood 

Conflicts of cultures and children’s 
maladjustment. J. Levy, 41-50. 

A critical note on two attitude 
studies. G. Watson, 59-64. 

Everyday psychology of the normal 
ehild. E. A, Strecker, 65-81. 

A good foster home: its achieve- 
ments and limitations. C. R. 
Rogers, 21-40. 

The homeless boys retreat. J. Levy, 
369-73. 

Community 

Organizing a community for men- 

tal hygiene, 424—50. 
Education _ 

Adjusting the curriculum to the 
child, V. T. Thayer, 554-59. 

The content and method of in- 
structing college students in men- 
tal hygiene. E. V. N. Emery, 
590-97. 

A critical note on two attitude 
studies. G. Watson, 59-64. 

Educational alibis. W. Line, 246- 
65. { 


hygiene. A. 


Mental hygiene and teacher recruit- 
ing. M. E. Townsend, 598-604. 

Mental hygiene in colleges and uni- 
versities. J. R. Angell, 543-47. 

Mental hygiene in the school. W. 
J. Cooper, 547-54. 

The réle of art in personality de- 
velopment. C. B. Zachry, 51-58. 

The réle of the school clinic in edu- 
eating teachers to a mental-hy- 
giene attitude toward the child. 
I. T. Broadwin, 109-13. 

Families 

The changing family in a changing 
world. J. P. Lichtenberger, 573- 
89. 

Conflicts of cultures and children’s 
maladjustment. J. Levy, 41-50. 


707 


Mental hygiene—continued 
Families—continued 
Contraception and mental hygiene. 
= M. Stone and H. Hart, 417- 


Everyday psychology of the nor- 
mal child. E. A. Strecker, 65-81. 
The individual and his family re- 
lationships: Some newer con- 
cepts in social case-work. G. 
Marcus, 353-68. 
Movement 
Twenty-fifth anniversary of the 
founding of the mental-hygiene 
movement, 529-68. 
Pregnancy 
Prenatal attitudes of primipare: 
A contribution to the mental hy- 
giene of pregnanéy. D. E. Hall 
and G. J. Mohr, 226-34. 
Mental hygiene and teacher recruiting. 
M. E. Townsend, 598-604. 
Mental hygiene approach to 
health. I. S. Wile, 380-95. 


Mental hygiene clinics in New Jersey. 
W. 8. Carpenter, 374-79. 

Mental hygiene in colleges and uni- 
versities. J. R. Angell, 543-47. 

Mental hygiene in the school. W. J. 
Cooper, 547-54. 


Mental-hygiene movement and its 
founder. C.-E, A. Winslow, 533- 
42. 
Mental-hygiene viewpoint in the general 
hospital. T. J. Heldt, 209-17. 
Mohr, George J., and Dorothy E. Hall. 
Prenatal attitudes of primipare. 
A contribution to the mental hy- 
giene of pregnancy, 226-34. 

Myerson, Abraham. Sanity in mental 
hygiene, 218-25. 

New Jersey 

Mental-hygiene clinics in New Jersey. 

W. 8. Carpenter, 374-79. 

Noble, Ralph A. The place of psychia- 
try in medical education, 1-9. 
Notes and comments, 161-70, 327-46, 

503-21, 685-97. 

American association on mental de- 
ficiency, 688-90. 

American psychiatric 
505-9. 

Child guidance in Brooklyn, 692-93. 

Children’s fund of Michigan, 693-94. 

Colorado society for mental hygiene, 
342-43. 

Columbia opens a psychological clinic, 
344-45. 

Dr. Bond receives the Bok award, 
336-38. 

Dr. Stanley P. Davies, new director 
of C.0.8., 696-97. 


publie 


association, 














708 


Notes and eomments—continued 
Eleven corner stones, 511-12. 
Examini board for psychiatrists 

established, 509-11. 
Eye defects and mental health, 697 
International mental hygiene, 513-14. 
London institute for medical psychol- 
ogy, 339-42. 
Medical organization in Illinois state 
hospitals, 690-91. 
Mental health in the crisis, 338-39. 
Mental hygiene and Catholic educa- 
tion, 696 





Mental hygiene and progressive edu- 
eation, 517-21. 

Mental hygiene and the medical pro- 
fession, 343. 

— ooh and the public-health 


Mental aoe in Brazil, 346. 
— Ygiene in the classroom, 


Mental. EE ’s birthday, 503-5. 

National conference of social work, 
345-46, 514-16. 

New York mental-hygiene department 
extends opportunities, 345. 


New York state education depart- 
ment, 691-92. 

Occupational therapy conference, 
516-17. 


Psychiatry in Lebanon, 694—95. 
Psychiatry in medical education, 
685-88 


Psychological center for Americans 
in France, 695-96. 

Religious counseling, 335-36. 

Report of the British social hygiene 
eouncil, 169-70. 

— memorial fund offers research 

ties, 344. 

Six acres, 166-69. 

State societies, 512-13. 

Task of teacher training. V. T. 
Thayer, 161-65. 

Tenth annual meeting of the Amer- 
iean cacy see association, 
327-30. 

Thayer, V. T. The task of teacher 
training, 161-65. 

Third annual conference of psychia- 
trists and psychologists from juve- 
nile schools, 330-33. 

Twenty-third annual meeting of the 
National committee for mental hy- 
giene, 165. 

Obituaries 
rush, Edward Nathaniel, 289-93. 
Copp, Owen, 472-73. 
Kline, George Milton, 294-95. 
Organizing a community for mental hy- 
giene, 424-50. 
Parent education as a mode in mental 
hygiene. H. M. Cushing, 635-41. 


MENTAL HYGIENE 






Personality 

The réle of art in personality devel- 
opment. C. B. Zachry, 51-58. 

Personality integration as the essential 
factor in the permanent cure of 
stuttering. F. W. Brown, 266-77. 

Physical disabilities 

The contribution of physical illness 
to the development of behavior dis- 
orders in children. L. Kanner and 
8. E. Lachman, 605-17. 

Physical education — 

What can ph 1 education con- 
tribute to mental hygiene? J. E. 
Davis, 235-45. 

Place in literature of ‘‘A mind that 


found itself’?’—the book that 
started a movement. W. L. Cross, 
530-32. 


Place of psychiatry in medical educa- 
tion, R. A. Noble, 1-9. 
Play of mental deviates. P. A. Witty 
and F. N. Beaman, 618-34, 
Prenatal attitudes of primipare: A 
contribution to the mental hygiene 
of pregnancy. D. E, Hall and G. 
J. Mohr, 226-34. 
Problem children 
See: Children—Maladjusted. 
Psychiatrie futures. E,. A. Strecker, 
569-72. 
Psychiatry 
The place of psychiatry in medical 
education. R. A. Noble, 1-9. 
chotherapy 
experiment in the group treatment 
of patients at the Worcester State 
Hospital, L. C. Marsh, 396-416. 
Publie health 
The =e approach to pub- 
lic health. 8. Wile, 380-95. 
Reichenberg, Wally, and Myra E. Shim- 
berg. The success and failure of 
subnormal problem children in the 
community, 451-65. 
Retarded child in the rural school. A. 
Bennett, 466-71. 
Rochester, N. Y. 
Organizing a community for mental 
hygiene, 424-50. 
Rogers, Carl R. A good foster home: 
achievements and limitations, 
1-40. 


Réle of art in personality development. 
©. B. Zachry, 51-58 

Réle of the school clinie in educating 
teachers to a ee e atti- 
tude toward the child T. Broad- 
win, 109-13. 

Sanity in mental hygiene. A. Myerson, 
218-25. 

Schizophrenia 

See: Dementia praecox. 


INDEX TO VOLUME XVII 


School clinics 
The réle of the school clinie in edu- 
eating teachers to a mental-hygiene 
attitude toward the child. I. T. 
Broadwin, 109-13. 

Second international congress on mental 
hygiene, Paris—1935. C. W. Beers, 
278-88. 

Shimberg, Myra E., and Wally Reichen- 
berg. The success and failure of 
subnormal problem children in the 
community, 451-65. 

Social service 

The individual and his family rela- 
tionships: Some newer concepts in 
social case-work. G. Mareus, 353- 
68. 

Measuring social adequacy. 
McCormick, 100-8. 

Speech disorders 

Personality integration as the essen- 
tial factor in the permanent cure of 
stuttering. F. W. Brown, 266-77. 

State schools 

Backward children from the point of 
view of a state school. E. W. 
Martz, 92-99. 

Stone, Hannah M., and Henriette Hart. 
Contraception and mental hygiene, 
417-23. 

Strecker, Edward A. 

Everyday psychology of the normal 
child, 65-81. 

Psychiatric futures, 569-72. 

Subnormal child—seventeen years after. 
R. E, Fairbank, 177-208. 


M. J. 


709 


Success and failure of subnormal prob- 
lem children in the community. M. 
E. Shimberg and W. Reichenberg, 
451-65. : 

Teacher training 

Mental hygiene and teacher recruit- 
ing. M. E. Townsend, 598-604. 

Terhune, William B. Individual mental 
hygiene, 10--20. 

Thayer, V. T. Adjusting the curricu- 
lum to the child, 554-59. 

Townsend, M, Ernest. Mental hygiene 
and teacher recruiting, 598—604. 

Twenty-fifth anniversary of the found- 
ing of the mental-hygiene move- 
ment, 529-68. 

Watson, Goodwin. A critical note on 
two attitude studies, 59-64. 

What can physical education contribute 
to mental hygiene? J. E. Davis, 
235-45. 

Wickman, E. K. Children’s behavior 
and teachers’ attitudes. A critical 
note on two attitude studies. G. 
Watson, 59-64. 

Wile, Ira S. The mental-hygiene ap- 
proach to public health, 380-95. 
Winslow, C.-E. A. The mental-hygiene 

movement and its founder, 533-42. 

Witty, Paul A., and Florence N. Bea- 
man. The play of mental deviates, 
618-34. 

Zachry, Caroline B. The rdéle of art in 
personality development, 51-58. 


ABSTRACTS AND REVIEWS 


Listep sy AuTHOoRS or Books AND ARTICLES 


Adler, Mortimer, and Jerome Michael. 
Crime, law, and social science. 
Rev. by James 8. Plant, 646-51. 
Alexander, F. Matthias. The use of the 
self. — by Lloyd H. Ziegler, 


682-83. 
Anderson, John E., and Marion L. 
. Child care and training. 
Rev. by Viola M. Jones, 315-16. 


Anderson, V. V. Psychiatry in educa- 
tion. Rev. by Arthur H. Ruggles, 
302-3. 

Beam, Lura, and R. L. Dickinson. A 
thousand marriages; a medical 
study of sex adjustment. Rev. 
by F. L. Wells, 141-42. 

Berry, Richard J., and R. G. Gordon. 
The mental defective: a problem 
in social inefficiency. v. by 
Eugene W. Martz, 488-89. 


Bingham, Walter V., and Bruce V. 
Moore. How to interview. Rev. 
by F. L. Wells, 499. 

Bjerre, Poul. The remaking of mar- 
riage. Rev. by George K. Pratt, 
138-40. 

Boome, E. J., and M. A. Richardson. 
The nature and treatment of 
stammering. Rev. by George 8. 
Stevenson, 325-26. 

Borchard, Edwin M. Convicting the 
innocent. Rev. by E. R. Cass, 
651-53. 

Brearley, H. C. Homicide in the United 
States. Rev. by Theophile Raph- 
ael, 653. 

Brotemarkle, Robert A. Clinical psy- 
chology: studies in honor of 
Lightner Witmer. Rev. by F. L. 
Wells, 155-56. 





710 


Brown, Frederick W. Stuttering: its 
neurophysiological basis and 
probable causation, 116-18. 

Brueckner, Leo J., and Ernest O. 
Melby. Diagnostic and remedial 

\ teaching. Rev. by Elisabeth Ir- 
win, 307-9. 
Biihler, Charlotte. Der Menschliche 
benslauf als Psychologisches 
Problem. Rev. by Alida Chanler 
Bohn, 681-82. 

Burrow, Trigant. The structure of in- 
sanity: a study of phylopathol- 
ogy. Rev. by George 8S. Stev- 
enson, 157. 

Campbell, Charles Macfie. Towards 
mental health. Rev. by D. K. 
Henderson, 643-44. 

Childs, J. L. Education and the phi- 
losophy of experimentalism. Rev. 
by H. Gordon Hullfish, 158-60. 

Collins, Joseph. Insomnia, how to com- 
bat it. Rev. by MHarry A. 
Steckel, 324-25. 

Committee on unemployment of the 
National federation of settle- 
ments. Case studies of unem- 
ployment. Rev. by Jane F. Cul- 
bert, 147-49. 

Dennett, Mary Ware. The sex educa- 
tion of children. Rev. by F. L. 
Wells, 141. 

Dickinson, R. L., and Lura Beam. A 
thousand marriages; a medical 
study of sex adjustment. Rev. 
by F. L. Wells, 141-42. 


Diem, = Sport for the people, 478- 


Doll, Edgar A., Winthrop M. Phelps 


and Ruth Taylor Melcher. Men- 
tal deficiency due to birth in- 
juries. Rev. by William Healy, 
127-28. 

Ebaugh, F. G., and E. A. Strecker. 
Practical clinical psychiatry for 
students and practitioners. Rev. 
by F. L. Wells, 155. te 

Embree, Edwin R. Prospecting for 
— Rev. by James V. May, 

7. 

Emerson, Haven, et al. Aleohol and 
man: the effect of alcohol on 
man in health and disease. Rev. 
by Lawrence Kolb, 296-302. 

Everett, M. 8. The hygiene of mar- 
riage. Rev. by William F. Men- 
gert, 676-78. 

Exner, M. J.. The sexual side of mar- 

. Rev. by William B. Ter- 
hune, 142-43, 

Faegre, Marion L., and John E. Ander- 
son. Child care and . 
Rev. by Viola M. Jones, 315-16. 


MENTAL HYGIENE 


Fairbank, Ruth E. Suicide: possibil- 
ities of prevention by early 
recognition of some danger sig- 
nals, 115-16. 

Fisher, Dorothy Canfield, and Sidonie 
Matsner Gruenberg. Our chil- 
dren; a handbook for parents. 
i by Katharine Moore, 317- 

Flemming, Cecile White. Pupil adjust- 
ment in the modern school. Rev. 
by Elisabeth Irwin, 307-9. 

Fortune, R. F. Sorcerers of Dobu. 
Rev. by John Levy, 491-94. 


-Fribourg-Blane, A., and A. Rodiet. La 


folie et la guerre de 1914~1918. 
Rev. by Smith Ely Jelliffe, 153- 
55. 

Fryer, Douglas. The measurement of 
interest. Rev. by Harold E. 
Burtt, 660-62. 

Garnett, A. Campbell. The mind in ac- 
tion; a study of motives and 
values. Rev. by W. Line, 500-1. 


Gillin, John Lewis. Taming the crim- 
inal. Rev. by I. L. Polozker, 
653-55. 


Gillmore, Emma Wheat. The how and 
why of life. Rev. by Esther M. 
Dimchevsky, 675-76. 

Gordon, R. G., and Richard J. Berry. 
The mental defective: a problem 
in social efficiency. Rev. by Eu- 
gene W. Martz, 488-89. 

Groves, Ernest R., and Gladys Hoagland 
Groves. Sex in marriage. Rev. 
by Karl de Schweinitz, 142. 

Gruenberg, Sidonie Matsner, and Doro- 
thy Canfield Fisher. Our chil- 
dren; a handbook for parents. 
Rev. by Katharine Moore, 317- 
19. 

Hagerty, James E. The training of so- 
cial workers. Rev. by Lois A. 
Meredith, 149-51. 

Hart, Bernard. The psychology of in- 
sanity. Rev. by F. L. Wells, 156. 

Hartman, George W., and Bruce V. 
Moore. Readings in industrial 
psychology. Rev. by F. L. Wells, 
488, 

Hartman, Gertrude, and Anna Shu- 
maker. Creative expression: the 
development of children in art, 
music, literature and dramaties. 
Rev. by Clara Bassett, 124-25. 

Haynes, F. E. Criminology. Rev. by 
F. L. Wells, 499. 

Henry, George W. Essentials of pe 
chiatry. Rev. by F. L. Wells, 
156. 

Hersey, Rexford B. Worker’s emotions 
in shop and home. Rev. by Ord- 
way Tead, 143-45, 








INDEX TO VOLUME XVII 


Heuyer, G., and A. Rodiet. La folie 
au XX°* siécle; étude médico- 
sociale. Rev. by A. Fiscus Liber, 
496-98. 

Higginson, G. D. Fields of psychology. 
_ by Hanna F. Faterson, 128— 


Hirsch, Nathaniel D. Genius and crea- 
tive intelligence. Rev. by Joseph 
J. Michaels, 679-81. 

Hogben, Lancelot.. Genetic principles 
in medicine and social science. 
Rev. by Charles B. Davenport, 
323-24. 

Hollés, Istvan. 
Mauer. 
494-96. 

Hoskins, R. G. The tides of life. Rev. 
by Walter Timme, 644-45, 

Hunt, Thelma, and Fred A. Moss. 
Foundations of abnormal psy- 
chology. Rev. by Phyllis 
Blanchard, 684. 

Jacks, L. P. Education through recrea- 
tion. Rev. by John Eisele Davis, 
673-75. 

Jastrow, Joseph. The house that Freud 
built. Rev. by Karl M. Bowman, 
303-5. 

Jensen, Friedrich, and Gardner Murphy. 
Approaches to personality. Rev. 
by Hannah F. Faterson, 655-59. 

Landman, J. H. Human sterilization; 
the history of the sexual steriliza- 
tion movement. Rev. by Ira 8. 
Wile, 320-23. 

Lange-Eichbaum, W. The problem of 
genius. Rev. by Lorine Pruette, 
313-15. 

Lorand, Sandor. Psychoanalysis to- 
day: its scope and function. 
Rev. by Martin W. Peck, 481- 
8 


Hinter der Gelben 
Rev. by R. S. Banay, 


2. 
McComb, Samuel, and Elwood Wor- 


cester. Body, mind and spirit. 
Rev. by Alice E. Paulsen, 145- 
47. 

Melby, Ernest O., and Leo J. Brueckner. 
Diagnostic and remedial teach- 
ing. Rev. by Elisabeth Irwin. 
307-9. 

Meleher, Ruth Taylor, Edgar A. Doll 
and Winthrop M. Phelps. Men- 
tal deficiency due to birth in- 
juri Rev. by William Healy, 


Miehael, Jerome, and Mortimer J. Adler. 
Crime, law, and social science. 
Rev. by James S. Plant, 646-51. 

Monash, Louis. Know your child. 
9 by Clinton P. McCord, 126— 
2 


Moore, Bruce V., and Walter V. Bing- 
ham. How to interview. Rev. 
by F. L. Wells, 499. 


711 


Moore, Bruce V., and George W. Hart- 
mann. Readings in industrial 
psychology. Rev. by F. L. Wells, 
488. 


Moss, Fred A. Foundations of abnor- 
mal psychology. Rev. by Phyllis 
Blanchard, 684. 

Moss, Fred A. Psychology for nurses. 
Rev. by Elizabeth 8. Bixler, 668. 

Murphy, Gardner, and Friedrich Jensen. 
Approaches to personality. Rev. 
by Hannah F. Faterson, 655-59. 

Neumann, Henry. Lives in the mak- 
ing: aims and ways of character 
building. Rev. by W. Line, 133- 
34. 

Noise abatement commission, New York 
City. City noise. Rev. by Sam- 
uel W. Hamilton, 152-53. 

Oliver, John Rathbone. Pastoral psy- 
chiatry and mental health. Rev. 
by H. Flanders Dunbar, 311-13. 

Olson, Willard C. Problem tendencies 
in children. Rev. by Frank K. 
Shuttleworth, 157-58. 


Overholser, Winfred. Two years’ ex- 
perience with the Briggs Law 
(1928-30) of Massachusetts, 
474-78. 

Pearn, O. P. Napier. Mental nursing 
(simplified). Rev. by Samuel W. 
Hamilton, 669. 

Peffer, Nathaniel. Educational experi- 
ments in industry. Rev. by Emily 
Burr, 486-87. 

Phelps, Winthrop M., Edgar A. Doll 
and Ruth Taylor Melcher. Men- 
tal deficiency due to birth in- 
juries. Rev. by William Healy, 
127-28. 

Pillsbury, W. B. An elementary psy- 
chology of the abnormal. Rev. 
by Phyllis Blanchard, 482-84. 

Pintner, Rudolf. Intelligenee testing. 
Rev. by F. L. Wells, 160. 

Pitkin, Walter B. A short introduction 
to the history of human stupid- 
ity. Rev. by Clara Bassett, 670- 
73. 

Pollock, Horatio M. A State research 
program in mental hygiene, 114- 
15 


Pruette, Lorine. The parent and the 
happy child. Rev. by Arthur 
Timme, 319-20. 

Ragsdale, Clarence E. Modern psy- 
chologies and education. Rev. by 
Elisabeth Irwin, 307-9. 

Rank, Otto. Modern education. Rev. 
by Caroline B. Zachry, 305-7. 

Reuter, Edward Byron. Race mixture. 
Rev. by Horatio M. Pollock, 
501-2. 





712 


Richardson, M. A., and E. J. Boome. 
The nature and treatment of 
stammering. Rev. by George 8. 
Stevenson, 325-26. 

Richmond, Winifred. The adolescent 
boy. Rev. by Douglas A. Thom, 
645-46 


Rodiet, A., and G. Heuyer. La folie 
au XX°* sidcle; étude médico- 
sociale. Rev. by A. Fiseus Liber, 


496-98. 
Rodiet, A., and A. Fribourg-Blane. La 
folie et la guerre de 1914—1918. 
- by Smith Ely Jelliffe, 153- 
Rogers, James E. The child and play. 
Rev. by Paul A. Witty, 122-24. 
Shrubsall, F. C., and A. ©. Williams. 
Mental deficiency practice. Rev. 
by Eugene W. Martz, 490-91. 
Shumaker, Anna, and Gertrude Hart- 
man. Creative expression: the 
development of children in art, 
music, literature, and dramatics. 
Rev. by Clara Bassett, 124-25. 
Stekel, Wilhelm. Marriage at the cross- 


roads. Rev. by George K. Pratt, 
138-40. 

Stolz, Earl Ruf. Pastoral psychology. 
Rev. by Eleanor Hope Johnson, 
309-11, 

Strecker, E. A., and F. G. Eba 


psychiatry 


Practical clinical 
students and practitioners. Rev. 
by F. L. Wells, 155. 

Strong, Edward K., Jr. Change of in- 
terest with age. Rev. by ©. R. 
Atwell, 659-60. 

Symonds, P. M. Diagnosing personality 
and conduct. Rev. by F. L. 
Wells, 666. 

Talbot, Fritz B. The treatment of 
epilepsy. Rev. by G. Kirby Col- 
lier, 498-99. 

Thom, Douglas A. Normal youth and 
its oe problems. Rev. by 
George K. Pratt, 119-20. 


MENTAL HYGIENE 


Tolman, E. ©. Purposive behavior in 
animals and men. Rev. by ©. J. 
Warden, 131-33. 

Travis, Lee Edward. Speech pathology. 
Rev. by Smiley Blanton, 663-65. 

Van de Velde, Theodore. Sex aoe f 
in 


marriage. Rev. by George 
Pratt, 138-40. 


Viteles, Morris 8. Industrial psychol- 
ogy. Rev. by Paul 8S. Achilles, 
484-85. 


Washburne, Carleton. Remakers of 
mankind. Rev. by Henry Neu- 
mann, 135-37. 

Watson, Maud E. Children and their 
parents. Rev. by E. Van Nor- 
man Emery, 120-21, 

Wheeler, Raymond Holder. The laws 
of human nature. Rev. by W. 
Line, 134-35. 

White, William A. Forty years of psy- 
chiatry. Rev. by Arthur H. Rug- 
gles, 642-43. 

White House conference on child health 
and protection, III A. Parent 
education: report of the sub- 
committee on types of parent 
education, content, and method. 
Rev. by Henry C. Schumacher, 
121-22. 

Williams, A. C., and F. C. Shrubsall. 
Mental deficiency practice. Rev. 
by Eugene W. Martz, 490-91. 

Wilson, Isabel G. H. i 
general nursing. Rev. by Sam- 
uel W. Hamilton, 667. 

Wolfe, W. Béran. How to be happy 
though human. Rev. by F. L. 
Wells, 669-70. 

Worcester, Elwood, and Samuel Me- 
Comb. Body, mind, and spirit. 
Rev. by Alice E. Paulsen, 145- 
47. 

Young, Kimball, ed. Social attitudes. 
Rev. by Thomas D. Eliot, 678- 
79. 








